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Writing for Our Profession 


E have been greatly encouraged and indeed 

somewhat astonished at the number of inquiries 

received from all parts of the British Isles 

asking for information about the proposed 
course of study in journalism related to the nursing 
profession. We announced in our January 7 number 
that the proprietors of the Nursing Times are offering 
a bursary of £350 to enable an experienced nurse to 
take a course of study in journalism and the wider aspects 
of the profession of nursing. Many nurses, while not 
anticipating applying for such a bursary, will, no doubt, 
be interested to know more about the project and the 
ideas behind it. Also more and more nurses will, in 
the future, we hope come to realize that the informed 
nurse, practising in her own special field of work, can 
make a further contribution by writing—whether it be 
articles on nursing techniques, comments or criticism of 
nursing projects and problems, or letters to the press 
giving personal views to further the discussion on some 
topical matter. 

The Nursing Times bursary in journalism, offered 
in celebration of the golden jubilee of the -journal, is in- 
tended to provide an opportunity for an experienced nurse 
to prepare herself technically and professionally for the 
task of writing for professional publications about nursing 
and matters of importance to nurses. The selected 
candidate will be enabled to undertake studies at 
recognized institutions: on journalism at.the School of 
Modern Languages, Polytechnic, Regent Street, London, 
W.1, and on developments in nursing, nursing education 
and the work of national and international professional 
bodies, at the Royal College of Nursing. The award is 
intended to cover the fees for the proposed courses; 
travelling expenses, such as visits to various types of 
hospitals, health departments and bodies connected with 
nursing; also accommodation in London during term- 
time. Candidates should be free to start full-time studies 
during September 1955, and should be eligible to take 
the courses proposed. The application form and particulars 
may be obtained from the editor and must be returned 
to her by March 1. Applicants from a short list will be 
required to attend later for interview by the selection 
committee before the award is made. 

The Nursing Times was started in 1905, when groups 
of nurses were working to gain State recognition of the 
title of ‘Nurse’ and the requirement of a recognized 
course of training before such a title could be claimed. 
State-registration was not achieved until the Nurses 
Registration Act of 1919, and an interesting comment in 
an early number of the Nursing Times regrets the apathy 
of nurses up and down the country over this matter 
which others felt to be vital. ; 


In 1926 the College of Nursing, then 10 years of age, 
was supplying a quarterly Bulletin to its members. In 
the Nursing Times of December 4, 1926, a message to 


College members from the Hon. Sir Arthur Stanley, | 


G.B.E., C.B., M.V.O., LL.D., Chairman of the Council 
of the College of Nursing, was published announcing 
that, by agreement, the Nursing Times was to be the 
official journal of the College. ‘‘ To all members of the 
College and to the Nursing Profession as a whole we feel 
that this step will not only be acceptable but of vital 
importance’, wrote Sir Arthur Stanley. “ The great 
difficulty in any organization, especially one of British 
Nurses who are scattered, so often in single units, through- 
out the whole of the British Empire is to maintain 
constant and close communication between the members 
and headquarters.”” This remains our primary endeavour, 
though we can now claim readers in some 43 countries 
of the world. The scope of the journal has also had to 
expand tremendously to keep pace with the widening 
opportunities and specialized work in different branches 
of nursing, and with the astonishing development of 
the profession—as one who has been a reader of the journal 
since 1905 describes it. 

Since 1926 and our link with the Royal College of 
Nursing the editor has been required to be a State 
registered nurse. It is also invaluable when one or more 
members of the editorial staff has had experience in other 
fields of nursing from that of the editor. The two 
nurses at present on the Nursing Times have had ex- 
perience in general nursing and midwifery; private 
nursing and private visiting nursing. They have, between 
them, held posts as ward sister, night sister, sister tutor 
of a large school of nursing, district superintendent 
of a visiting nurse association in the United States 
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and, in this country, as nursing consultant with an 
insurance company. 

But however wide or detailed the experience of 
nursing, there is a need for the nurse to be able and 
practised in writing and in presenting material for the 
readers of a professional journal. There is no doubt 
that more nurses are realizing that they can and must 
write. How can they prepare themselves in this further 
special field? Journalists may well say you can .only 
learn journalism the hard way. (How often have we said 
this of nursing ?) It may be so, but any work can be 


Parliamentary Debate 


THE PROPLEM of caring for the elderly sick was the 
subject of speeches in the House of Commons before the 
House adjourned last Friday afternoon. Mr. Hector Hughes 
{Aberdeen North) moved that ‘‘this House is greatly 
impressed by the inadequate provisions which now exist for 
the elderly sick and strongly urges the Government to take 
immediate: ‘Steps to increase, improve and extend those 
provisions.’ In introducing the motion, Mr. Hughes dwelt at 
length upon the vital role played by the health visitor in the 
preventive aspect of care for the elderly. ‘‘ The health 
visitor is the key worker ’’, he said, in the disease-preventing 
service. In the phrasing of the Royal Sanitary Institute, 
‘she is the spearhead of the social services’’. The motion 
was seconded by Mr. Somerville Hastings, and Mr. J. K. 
Vaughan Morgan also spoke before the debate stood adjourned. 
A fuller report of this debate will be published next week. 


Princess Margaret was welcomed by a guard of honour of Queen 

Alexandra's Royal Army Nursing Corps when she visited their 

headquarters mess last week. Brigadier Dame Helen Gillespie, 
Matron in Chief of the Corps, received the Princess 


Cassel Hospital Spring School 


THE FOURTH summer school arranged through the 
Cassel Bursary Trust in co-operation with the Cassel Hospital, 
Ham Common, Richmond, Surrey, will be held from 
April 13 to 23. It is arranged to give State-registered nurses 
an opportunity to learn something of the psychological 
aspects of human behaviour. It is hoped to cover the 
syllabus in psychology of the General Nursing Council by 
taking The Development of Human Behaviour in Family and 
Soctety as the main topic, which will include emotional 
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done better if a planned course of study for it is under- 
taken. This has been recognized for a number of years 
in America. In honour of the former editor of the 
American Journal of Nursing, Miss Mary M. Roberts, a 
Fellowship in her name has been awarded annually sinee 
1950 by The American Journal of Nursing Company to 
a nurse for the study of journalism. We in Britain are 
particularly pleased that this year we too can provide 
the opportunity for an experienced nurse to study and 
prepare herself to further the work of nursing and the 
progress of her profession by her special ability in writing. 


development from childhood to 
adulthood. Special attention will be 
given to methods of approach and 
difficulties of teaching this topie. 
The course will be especially suitable 
for sister tutors, ward sisters (particularly children’s ward 
sisters), health visitors and district nurses. The speakers will 
be specialists in their own field of experience, and films 
relating to the subject will be shown. Study leave with pay 
may be granted at the discretion of hospital management 


committees and boards of governors in accordance with 


Circular RHB(50)35; application should be made by the 
employing authority, but the course is already well-booked. 


Reception for Matrons 


MATRONS FROM LONDON and the home counties were 
the. guests of the Royal College of Physicians at their 
headquarters in Pall Mall East, on the evening before the 
annual meeting of the London and Home Counties Group 
of the Association of Hospital Matrons. Sir Russell Brain, 
President, with I.ady Brain and Miss M. Marriott, chairmaa 
of this group of the Association, received the guests in the 
fine library. Also present were severa] members of the 
Council of the Royal College of Physicians and chairmen of 
regional . hospital boards and _ hospital management 
committees. 


Common Cold Volunteers Wanted 


AT THE END of its eighth year of activity the Common 
Cold Research Unit is again appealing for volunteers to 
enable it to pursue its studies during 1955. Anyone wishing 
to volunteer should be between 18 and 45 years of age and 
in normal health and should write to the Medical Officer, 
Harvard Hospital, Salisbury, for details. The Unit’s first 
notable success was the discovery that a common cold 


virus could be cultivated in tissue cultures of embryonic 


human lung. It was later found that the virus could be 
kept alive through a series of as many as 10 cultures. During 
1954, members of the unit have been working with a new 
strain of common cold virus, which has properties thought 
to differ slightly from strains studied in the past. The new 
strain gives rise to a high proportion of colds in volunteers. 
The incubation period appears to be rather longer than that 
previously observed at this unit and there is very little 
general feeling of illness and the symptoms are short-lived. 
Since the unit first opened in 1946, over 4,000 volunteers 
have taken part in the trials. Comfortable living quarters 
are provided for the volunteers, who remain in isolation 
up to 10 days. This does not freclude them from taking 


walks and playing games so long as they do not come inte 


close contact with anyone other than their partner. A few 
drops down the nose given on the second or third day after 
arrival may result in a cold or may not—the chances are 
roughly fifty-fifty. Most of these ‘artificial’ colds are 
mild. Trained medical and nursing facilities are available 
at all times. Fares to and from Salisbury up to a maximum 
of £3 are paid, and 3s. a day pocket money is allowed. 


Miss Gwendolen Burbidge 


Miss GWENDOLEN N. BurRBIDGE, matron of Fairfield 
Hospital, Melbourne, since 1939, was awarded the O.B. E. 
in the New Year Honours for services to nursing in Australia. 
During her distinguished career since training at the Royal 
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Right: an 11-year-old boy who was taken ill during the recent 

severe weather in the North of Scotland, and flown by helicopter 

from Culkein to Wick, later had to be moved to Aberdeen, again by 
helicopter, for further treatment. 


Melbourne Hospital she has spent several years in this 
country where she obtained the Health Visitor Certificate, 
a hospital housekeeping certificate, the Sister Tutor Diploma, 
gaining distinction in four subjects, and the Diploma in 
Nursing of the University of London. She also held short- 
term appointments at St. Thomas’ Hospital, London, 
St. James’ Hospital, Balham, and Manchester Royal 
Infirmary. Her many professional activities in Australia 
have largely been directed to the advance of nursing educa- 
tion and she was mainly responsible for the development of 
the first course for sister tutors in Australia, in 1940. She 
is a member of the Council of the College of Nursing, Australia, 
deputy chairman of the Education Committee and Censor-in- 
Chief for the College, and has also contributed to the training 
scheme for nurses within the Colombo Plan. The Melbourne 
School of Nursing, first independent school of nursing in 
Australia, was developed from the nurse education scheme, 
in the planning of which Miss Burbidge was actively con- 
cerned. She has held office and served on committees of 
numerous nursing organizations, having been first president 
of the Australian National Florence Nightingale Committee 
and represented Australia at meetings of the Grand Council 
of the Florence Nightingale International Foundation in 
1947, also at meetings of committees of the International 


WORLD HEALTH—AND 


with the United Nations Association held a conference 

on World Health on Saturday, January 29, at the 
London School of Hygiene and Tropical Medicine. The 
audience, of many nationalities, heard some eminent and 
interesting speakers—Dr. Neville Goodman, former assistant 
director-general, WHO; Dr. K. Sinclair Loutit, M B.E., WHO 
adviser to the European, African and Eastern Mediterranean 
offices, UNICEF; Miss Olive Baggallay, M.B.E., former chief, 
Nursing Section, WHO; Dr. John Burton, medical director, 
Central Council for Health Education; Dr. E. H. Andrewes, 
head of the World Influenza Centre. The chair was taken by 
Mr. Michael Irwin, medical student, St. Bartholomew’s 
Hospital. 

Dr. Neville Goodman, the first speaker, described the 
history of international health work which he defined as 
‘‘ problems which require for their solution discussion between 
more than one country ’’. While infection and quarantine had 
been the first reason for this work, more recently the reason 
had been the production of biological preparations and the 
need to reach international agreement on their standardiza- 
tion. The United Kingdom was the second largest contributor 
to WHO and gave £350,000—under a penny per head of the 
population, or the cost of six hours of the Health Service. 

“Those working in the public health field ’’, said Dr. 
Sinclair Loutit, ‘‘must develop a _ high degree of 
immunity to frustration.”’ The first need felt by countries in 
the course of development was for a doctor, yet the social 

‘implications were as great as the medical. Hospitals were 
extraordinarily useful things to doctors and nurses but in 
some parts of the world if effective care was to be given toa 
pregnant woman it was no use waiting for a member of the 
Royal College of Physicians—para-medical personnel were 
needed. The training of such people had been a major 
concern of WHO and the speaker asked those who taught over- 
seas students in hospitals and maternity and child welfare 
centres to remember that while in this country a defective 
tap-washer was fairly quickly repaired by the hospital or 
borough engineer, in some parts of the world the roof was 
bamboo, the tank an old tin, and the water pumped by a 
disused engine 20 years old. Health visitor students needed 
to learn that the upper part of an old shoe and a sharp knife 
could make a very effective washer. He said that while his 
headquarters was constantly urging improvisation, workers in 
the field were continually asking for the quick, efficient 


Tm United Nations Students Association in connection 


Council of Nurses in Washington and Atlantic City in 1949. 
The award of a Rockefeller Fellowship in that year enabled 
her to study in the United States and Canada for nine months. 
We join with her colleagues in congratulating her on the 
honour awarded her. 


NURSING WITH WHO 


equipment they had seen in their training. 

Miss Baggallay was introduced by Sir Allen Daley who 
took the chair for her address and referred to the United King- 
dom Committee for the World Health Organization of the 
United Nations. Miss Baggallay gave a most interesting 
review of her tive years’ work with WHO, particularly the 
preparation for the first expert committee on nursing and the 
work following the publication of its report. She described 
vividly how a nurse from a country in the course of develop- 
ment returned home after studying in a developed country. 
A senior nursing officer had accompanied her and stayed with 
her for two years as a helping hand, counsellor and friend. 
She worked in the background, listening to her troubles and 
giving such advice on technical skills, organization or teaching 
as was necessary. Ali such enterprises were only undertaken 
at the request of the government of the country and Miss 
Baggallay suggested that these requests might have been 
inspired by the report of the first expert committee on nursing. 

Dr. Burton spoke of the differing world problems. 
While in India the problem might be starvation, in this 
country it was emotional health. He illustrated the mental, 
physical and social needs of people in the following order of 
importance: child tare; nutrition; accident prevention; 
environmental hygiene; teaching of human biology; doctor- 
patient relationship; emotional health; 100 per cent. 
immunization; rehabilitation—which he considered the 
biggest philosophical advance in 20th century medicine. Our 
needs today were no longer solved by Act of Parhament or by 
the erection of large buildings such as hospitals. Practically 
every problem today concerned individuals. 

Dr. Andrewes gave an account of the formation and work 
of the World Influenza Centre at Mill Hill, WHO’s main 
activity in thiscountry. A point of interest was that influenza 
might be a fruitful means of co-operation, for example he 
hoped a joint paper with a worker in Hungary would soon 
appear. 7 

Mr. Henson, deputy director of the United Nations 
Information Centre, showed two films—Mother, depicting an 
Indian health visitor at work in rural India, and Film 27 
portraying the development of social medicine in_ the 
Philippines—where they have a children’s version of the 
Declaration of Human Rights for study at school. 

The chairman concluded by saying that WHO Day 
would be observed this year on April 5 when the United 
Kingdom Committee hoped to hold its first annual meeting. 


| 
2 
é 
| 4 
w 
“2 
; 
3 
= 


Nursing Times, February 4, 1955 


ARTERIAL SURGERY—3 


ANEURYSMS; the Use of Hypothermia; Future Possibilities 


by H. H. G. EASTCOTT, MLS., F.R.C.S., Assistant Surgeon, St. Mary’s Hospital, London. 


‘ 


RTERIAL aneurysms have been recognized since 
ancient times. Surgical cures have been few; 
simple compression, variously placed ligatures, and 
obliterative suturing vf the inside space have all 

been tried with only partial success. Most aneurysms 
undergo progressive enlargement and eventually cause 
serious symptoms, threatening the limb or, if they have 
formed in the aorta, the life. This is because the enlarging 
or leaking aneurysm either compresses the collateral 
circulation and venous return or nearby nerves, when 
situated in a limb, or will finally burst, with fatal results 
if within the body cavity, either chest or abdomen. 

Aneurysms may be saccular, where a localized weak- 
ness from injury or disease has allowed a blow-out to 
develop; or fusiform, in cases of. generalized arterial 
degeneration. 


Causes of Aneurysms 


Nowadays the important causes of aneurysms are, in 
this order : 
| 1. arteriosclerosis ; 
2. injury; 
3. syphilis and other blood-borne infections. 
Arteriosclerotic aneurysms occur in the abdominal 


aorta and its iliac branches, beneath the inguinal ligament 


and behind the knee. Generalized fibrous changes in the 
vessel wall allow stretch- 
ing to take place, as in 
scarring elsewhere. Clot- 
ting sometimes  super- 
venes, if the lining of the 
artery is much thickened 
by atheroma (a lipoid 
material of uncertain 
origin). This can produce 
a spontaneous cure of 
the aneurysm but at the 
cost of the symptoms of 
arterial insufficiency, as 
described in the previous 
article. 
‘Arteriosclerotic 
aneurysms, being due to 
a generalized disease, are 
usually fusiform: in fact 
all the major arteries may 
be dilated and twisted; 
no single place can be 
described as an actual 
aneurysm. Operative 
treatment is never needed 
for this type since serious 
symptoms are seldom pro- 
duced and the extent of 
any proposed resection 
would be difficult to en- 
visage either before or 


during operation. Some of these aneurysms, however, 
are localized and saccular. Where they are, the complica- 
tions of compression or rupture are to be expected and 
an operation upon the aneurysmal site is nearly always 
advisable. 

A great difficulty in such cases in the past has been 
repairing the gap in the artery. Arterial homografting 
has found a very suitable application here. Thorough 
excision is now followed by anatomical reconstruction 
(Fig. 1) carried out in essentially the same way as already 
described for a thrombosis or injury. These operations 
may have to be prolonged for the greatest care is needed 
to avoid damage to surrounding structures, particularly 
nerves and veins. 

Where aneurysms are due to infection (mycotic 
aneurysm), either local or blood-borne, it may be thought 
to be unwise to reconstruct the artery with an arterial 
graft which would perhaps slough and separate from the 
ends of the host artery, with serious or fatal results. 
In such a case we, at St. Mary’s Hospital, have used a 
new alternative method, that of inserting a tube made of 
a special nylon cloth (Orlon) which, like sutures of this 
material, is non-irritant to the tissues which can heal up 
round it even in the presence of inflammatory conditions. 
Fig. 2 shows the method of constructing these fabric 
tubes. An Orlon shirting type of material is best. The 
edges are pinked with pinking shears arid a tube of the 


Fig. 1. Arteriograms taken before and after resection of an arteriosclerotic aneurysm of 
the abdominal aorta in a man of 56. 
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Fig. 2. 


appropriate length and diameter-is made, ‘using a French 
seam, on the outside of course, and sewing with a machine 
fitted with fine nylon thread. This responsible task 
may well fall to the theatre nursing staff. We have 
sterilized this material by immersing it for six hours in 
1% Zephiran, prepared by dilution of Roccal. With care, 
boiling and autoclaving are said not to damage the fabric. 

Traumatic aneurysms have already been mentioned. 
Where no communication with the nearby vein exists, the 
operation is a fairly simple one, and excision with grafting 
is a good method of treatment for them. Arteriovenous 
aneurysms, as has been said, are different and difficult, 
but if the lesion is thoroughly dissected out, these patients 
do well even without vascular repair or an artery graft. 

Syphilitic aneurysms are becoming much less common 
than arterio-sclerotic. They are most often seen in the 
arch of the thoracic aorta where their saccular enlarging 
mass soon compresses vital structures (Fig. 3). However, 
in spite of their alarming appearance and critical site, the 
relative narrowness of their neck may permit an excision 
and repair operation to be performed, without the need 
for grafting. 

Popliteal aneurysms are rarer than they were 150 
years ago, and are now only occasionally syphilitic. 
Grafting them is now a fairly simple operation which 
should always be contemplated whatever the causal 
condition, unless there are other reasons for avoiding 
operation. 


Aneurysm with Coarctation of the Aorta 

Sometimes the lower segment of a coarcted aorta 
becomes greatly dilated, and threatens to burst. No 
patient of this type should be subjected to thoracotomy 
without an arterial graft being available. It has been 
our satisfaction to collaborate with several chest surgeons 
in such cases and to supply them with the appropriate 
size of freeze-dried aortic graft before the operation so 
that this can be confidently undertaken, the surgeon 
knowing that he is free to resect the aneurysm and will 
be able to reconstruct the aorta afterwards. 


Hypothermia in Arterial Surgery 


Refrigeration as a means of local anaesthesia in ill 
or shocked patients has been used sporadically for many 
years. It has been superseded for such purposes by 
safer methods of general anaesthesia. 

Body-refrigeration, however, is a new development 
in surgery. It is very simple in principle and makes use’ 
of the fact that in warm-blooded animals, as the body 
temperature falls, the rate of metabolism falls also, and 
consequently the need for oxygen is lessened. Further- 
more, cold mammalian blood has a greater oxygen storage 
Capacity at a given pressure than when it is warm. It 
is therefore possible to maintain full and safe oxygenation 


To show the method of 
constructing Orlon cloth tubes for 
aortic veconsiruction. 


ill 


of the tissues even when circu- 
lation is at a low ebb, by first 
cooling the entire patient to 
approximately 26°C. 

This can be done in 
several ways but the simplest 
is to cover the lightly anaes- 
thetized patient’s naked body 
with wet sheets, and to direct 
several powerful electric fans 


placed in the axillae, neck and 
groin regions. Within two 
hours the temperature of an 
adult can be brought below 
30°C. 

More rapid cooling is possible by inserting a coil of 
polythene tubing between two large blood vessels, both 
veins, or an artery and a vein, and cooling the blood 
as it circulates in the coil, just as in a central heating 
system. | 

The practical advantages of operating at low body 
temperatures are that the blood supply to vital organs 
can be cut off during the essential surgical procedure for 
much longer than would be safe at normal temperatures. 
For example, the lower thoracic and abdominal aorta 
can be clamped above all its branehes; the liver, kidneys, 
stomach, intestines and part of the spinal cord can then be 
safely deprived of their blood flow for long enough to 
remove the aneur- 
ysm or thrombosis 
and to insert the 
necessary arterial 
graft. We have also 
used the method in 
removing an incom- 
plete obstruction to 
the carotid artery 
which was_ begin- 
ning to cause hemi- 
plegia and unilateral 
blindness. The 
cooled brain was 
safely able to stand 
a complete carotid 
obstruction while 
the block was re- 
sected and_ the 
carotid was sutured 
together again. 

Cardiac sur- 
gery also uses this method of temporarily reducing the 
body’s need for a circulation; the right side of the 
heart can now be opened and operated upon under direct 
vision for anything up to a quarter of an hour. 


Fig. 3. An aneurysm of the arch of the 
aorta presenting under the skin. 


Future Possibilities 


It is certain that the future will bring new advances 
in the surgery of the vascular tree. The coronary 
arteries, so often the seat of fatal thrombosis, may yield 
to some form of direct surgery, perhaps with the aid of 
hypothermia. The cerebral] arteries can be beautifully 
delineated by the radiologist’s injects of diodone. 
Aneurysms and other vascular lesions will prove increas- 
ingly amenable to direct surgery in the future. Trans- 
plantation of the human kidney has already been 
described. Though many obstacles remain, such operations 
will continue to hold the imagination of doctors and 
nurses and there can be no doubt that if success can be 
achieved a new field of surgery will be thrown open. 


on their surface. Ice bags are 
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Aortic Graft Under Hypothermia 


by CATHERINE E. L. LEMMON, Ward Sister, St. Mary’s Hospital, London. 


RS. H., aged 41, was admitted to the female 

surgical ward on December 27. She had been 

quite well until early in November, when she 

complained of a sudden onset of pain in the 

front of both thighs and calves while walking up a steep 

hill. For several days she had severe pain in both legs on 

walking 10 yards. A few days later her left foot and the 

front of her left lower leg suddenly became white, numb 

and cold. This attack lasted about 24 hours. During the 

next few days she found that the numbness returned unless 

she remained seated. She was admitted to Addenbrooke’s 

Hospital, Cambridge, on November 26 and transferred to 
St. Mary’s Hospital, London, on December 27. 


Examination and Investigation | 

On examination Mrs. H. was seen to be a healthy 
looking woman, cheerful and co-operative with no 
abnormalities except absent pulses in both limbs below 
the umbilicus. She was at this time able to walk only about 
10 yards before the onset of claudication affecting the 
whole of both lower limbs. 

An aortogram performed on December 30 showed 
complete thrombosis of the aorta beginning just below the 
renal arteries and extending down to the right common 
iliac bifurcation and to the level of the inguinal ligament 
on the left side. | 

It was decided to perform an aortic graft under 
hypothermia, the severity of the operation being explained 
both to Mrs. H. and her husband. 


Pre-operative Preparation 

Since admission a cradle had been placed in the bed 
to keep the weight of the bed-clothes off the lower limbs. 
Breathing exercises and active leg exercises were given. 
A high protein diet was taken. The day before operation 
Mrs. H. was shown an oxygen tent and placed in it for 
a short time to avoid any post- 


patient’s temperature had reached 32.2°C. the operation 
was begun. 

Excision of the abdominal aorta from just below the 
renal arteries, and excision of right and left iliac arteries 
and insertion of a frozen aortic homograft was performed 
under hypothermia and general anaesthetic. The wound 
was sprayed with a plastic dressing, no other dressings 
being used. An intravenous blood transfusion was given 
in the theatre and a dextrose solution containing nor- 
adrenalin was being transfused when the patient returned 
to the ward. 


Post-operative Treatment 
Mrs. H.returned to the ward at 8.30 p.m. She was fully 


- conscious, complained of the cold but was not complaining 


of pain. Her rectal temperature was 29.9°C., pulse 96, 
blood pressure unobtainable but her general condition was 
considered satisfactory. She was placed in an oxygen tent 
with the foot of the bed on high blocks. Covering the 
patient were two blankets, then an electric blanket which 
was switched on to the lowest regulator, it being undesir- 
able to heat the patient too quickly; it had previously 
been discovered how easy it is to burn a patient with a 
much reduced body temperature. 

The temperature was recorded hourly (see below) 
throughout the night, and it rose steadily till at 2 a.m. it 
reached 97°F. By 5 a.m. the following morning it had 
risen to 102°F., but by 11 a.m. it had dropped to 98°F., at 
which level it subsequently settled. 

The pulse rate, recorded half-hourly, rose to 140 per 
minute and remained around this level for 48 hours, 
settling very slowly. The respiration rate ranged between 
20 and 32 per minute. 

An attempt was made to record the patient’s blood 
pressure, but due to great difficulty which was experienced 
in obtaining a reading, both pre- and post-operatively, 


operative apprehension; an enema 7.1. 54 28.1. 54 
saponis was given, and that night 
a sedative ensured a good night’s 
sleep. Eight pints of blood were SASRRRRZRBBRRRAERAERRES 
The following morning at 6.30 a Faas 
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this was discontinued. 

Pressure areas were 
treated hourly for the 
first 12 hours following 
operation, as pressure 
sores readily appear when 
the body temperature is 
so low, and the patient 
herself frequently expres- 
sed gratitude for this 
treatment as the un- 
pleasant sensation of 
generalized numbness was 
thereby much relieved. 
At no time did she com- 
plain of very much pain 
connected with the 
wound. The self-retaining 
catheter was_ released 
four-hourly, and removed 
after 24 hours, during 
which time the patient’s 
urinary output had been 
very Satisfactory. | 

Sips of water were 
ase by mouth and the 

yle’s tube, which had been placed in position before the 
anaesthetic was started, was aspirated hourly to avoid for 
the patient the stress of vomiting. Intravenous infusions 
of blood and dextrose solutions were maintained for a 
following 48 hours. 

Antibiotics were given. 

Progress and Treatment | 

Mrs. H.’s recovery was steady, satisfactory and un- 
eventful. She remained cheerful and co-operative and was 
very interested in the procedures in which she had been 
involved. Thirty-six hours after operation she was sitting 
up in bed with four pillows and a bolster. 

Breathing exercises were recommenced the morning 
following operation and were given twice daily. Two days 
later gentle leg and foot exercises were given. On February 
1, three days following the operation, Mrs. H. sat out ina 
chair and the next day began walking. 


The Use of Drugs 
—by Walter Modell, M.D., and Doris J]. Place, R.N. (Springer 


Publishing Co. Inc., New York. Obtainable through H. K. 
Lewis and Co. Lid., 136, Gower Street, London, W.C.1, $4.50.) 


In teaching pharmacology and therapeutics to nurses 
one is constantly faced with the difficulty of deciding what 
are the limits to which one should go. Obviously, to make 
a thorough study of the subject would require a much more 
detailed preparation on the basis of physiology and chemistry 
than is normally expected of nurses. This in turn would 
mean lengthening the course and raising the standard of 
pre-nursing education. All these are controversial matters 
raising numerous practical and political problems. 

The last few decades have seen enormous advances in 
pharmacology and a revolution in the materia medica. 
Many of the substances handled daily by the nurse are highly 
potent and fraught with danger unless they are correctly 
used. It is therefore important that the nurse should have 
as clear an understanding as possible of the process she is 
assisting when administering these substances. It is difficult 
to cover the whole range of modern drugs in the time 
normally available for lectures and a great deal must be 


Fig. 1. Aortogram before operation. ~ 


Fig. 2. After operation. 


Fluids were slowly increased, the Ryle’s tube was re- 
moved after 24 hours and the patient gradually introduced 
toa high protein diet again. The wound was kept sterile by 
the plastic dressing and, despite its length, healed very 
satisfactorily. Bowels were kept regular by the use of 
glycerine suppositories and mild aperients, thus avoiding 
any straining. 

On February 16 an aortogram was performed which 
showed tke graft to be functioning well and on February 27 
Mrs. H. was discharged home, able to walk up and down 
the ward without any claudication. 

At a subsequent visit, one month later, Mrs. H. was 
pleased to be able to tell us that she had done a two-mile 
walk with no ill effect. She looked well and happy. 

(Mr. Eastcott and Miss Lemmon are grateful to Professor 
C. G. Rob, in whose unit at St. Mary’s Hospital this work was 
done, for his help and his kind permission to publish the case 
reports. They would also like to thank Dr. P. N. Cardew and the 
Photographic Department for their co-operation.] 


left to private reading and on-the-spot discussion when the 
drugs are being used. 

The present book, written by a professor of pharmacology 
and a nursing instructor for American nurses, has much to 
commend it as a general text for nurses in this country. It 
is well presented in a clean type and with diagrams which 
serve as excellent aides-mémoive. - The first section deals 
with the principles of pharmacology, the nature of drug 
action, dosage etc. The bulk of the text is in the therapeutics 
section and deals with drugs on the basis of the disorders 
they are designed to alleviate. This section is well up to date 
and there is a strong bias toward discussion from the clinical 
aspect. The third section deals with the administration of 
medicines, the calculation of dosage and strengths and the 
system of weights and measures. It is in these matters that 
nurses are so often weak, and it is from such weakness 
that danger arises. The sections on arithmetic would well 
repay study, although in places the matter is laboured to 
the point of making simple common-sense sums appear 
complicated. 

The description of the apothecary system (page 317) 
contains statements which are too vague. For example, 
there cannot be “‘ approximately 500 grains to the ounce ’’— 
there are exactly 480. Inexactitudes of this kind detract 
from an otherwise excellently presented book. 

English readers should beware, however, because some 
of the names used are not those employed in this country 
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and many of the proprietary drugs mentioned in the extensive 
appendix are not available here in precisely the same form, 
H.S.G., Ph.C., F.P.S, 


Nursing as a Career and Livelihood 


—by Gladys M. Hardy, S.R.N., Diploma in Nursing, 
University of London. (Edward O. Beck Limited, 29, Wailing 
Street, London, E.C.4, 5s.) 

This book is intended for those who are considering 
nursing as their career. The brief résumé of the historical 
background is a good introduction and for those who would 
like more detailed reading, standard textbooks are suggested. 

The intending nurse is given advice on the qualifications, 
general, physical and temperamental, for her future career. 
Specimen letters of application to the matron of a hospital, 
and some helpful suggestions on attending an interview are 
also added. Details of training are given, and a time- 
table of a typical day in a student nurse’s life, together with 
information on the duties undertaken by other members 
of the nursing staff, are useful in a book of this type. The 
author mentions the work of the various nursing organiza- 
tions and the many opportunities for trained nurses at home 

and abroad. 

The title refers to nursing as a livelihood, and a chapter 
is devoted to the financial aspect of the career, setting out 
the training allowances for student nurses, and salaries for 
trained staff. It is unfortunate that in a factual book such 
as this, inaccuracies in the figures have passed unnoticed, 
as also in the length of training for midwifery and the training 
in infectious diseases nursing taken by trained nurses. 

A false impression is also given in several other in- 
stances which lessens the value of this book as an unbiased 
guide suitable for intending nurses. 


Illustrated Handbook of Child Care 


From Birth to Six Years.—by Wava McCullough, assisted 
by Marcella Gawronski, R.N. (McGraw-Hill Book Co., 
95, Farringdon Street, London, E.C.4, 32s.) 

I admit to prejudice but personally I think this is a nasty 
book and I would not have it in my house. I do not like the 
cartoon method of instruction. Many people do. However, 
if we must have pictures, they should be good ones. These 
seem to me to be neither clear nor pretty. I also prefer clear 
print; in this book the writing appears to be in laboriously 
executed hand script. Possibly this accounts for its remark- 
ably high price. 

There are two pages coyly headed ‘ 1440 minutes in the 
life of your baby angel’. My eight-year-old son looked 
sourly and said ‘‘ why did it die so soon ? ”’ 

This, to me nauseating approach, is a pity because the 
book is packed with sensible advice from birth to six years. 


White Coolies 


—by Betty Jeffrey. (Angus and Robertson, 105, Great Russell 
Street, London, W.C.1, 12s. 6d.) 

This is the story of 32 nursing sisters of the Royal 
Australian Air Force who were on the Vyner Brooke when 
it was bombed and sunk after the evacuation of Singapore. 
There were originally 52 survivors, but 21 of them, after 
reaching land, were driven back into the sea and machine- 
gunned by the Japanese. Sister Jeffrey was one of the 21 
who returned home after spending three-and-a-half years in 
internment camps in Sumatra, the others having died during 
imprisonment. During this time she wrote her diary 
regularly, and having hid it successfully from her captors 
has now published it. The very well-drawn sketches at the 
beginning of each chapter help to make a vividly written 
account even more real. 

As prisoners of war began to return from the Far East, 
we heard a good deal from various sources of the conditions 
under which they lived. This account is in line with the rest, 
“ but written from the viewpoint of a woman and a uaurse. 


M. B. A., S.R.N., S.C.M. 


‘Nursing Times, February 4, 1955 


The facts of the life they lived are described baldly, without 
emotion but with grim humour. The accommodation, the 
scanty and horrible food, the forced labour, the sanitation 
(or lack of it) were almost incredible, except that we know 
it was so. A large shed full of medical supplies sent by the 
Red Cross was found unopened when the day of liberation 
came: the hundreds of prisoners had none during the years 
in camp. 

The horrors of war came to an end for the remaining 
sisters when they were flown to Singapore to be nursed back 


. to health before returning to Australia. It should be remem- 


bered, however, that the memory of their terrible experiences 
will stay with them for the rest of their lives. This is a very 
grim book telling us what nursing in time of war may entail. 
MM. G., $.C.M., 

Diploma in Nursing, University of London. 


Eat, Drink and Grow Clever. 


—by A. B. Cunning, M.B. (Faber and Faber Limtted, 
24, Russell Square, London, W.C.1, 8s. 6d.) 

This is a nice little book with jolly illustrations, much 
sound advice on nutrition, and a rather thin story. I am 
not quite clear who will read it. My children would not 
receive it gladly as a Christmas or birthday present, and 
it is too expensive for most parents to buy just to have 
around. This is a pity, as it would be just the book for 
“the kind of working mother who tells me she cannot afford 
fruit, but who fills her family with ice lollies and doughy 
white cut loaves ’’. The book also contains some good simple 
recipes—including Muesh, new to me and now my standard 
breakfast. Perhaps the book could later be republished in 


cheaper form. It would then be a useful school reader, 
BS. 


t 


A Lamp is Heavy 


—by Sheila MacKay Russell. (Angus and Robertson, 105, 
Great Russell Street, London, W.C.1, 12s. 6d.) 


The author has portrayed in a factual manner, with no 
attempt at glamourization, nurse training in a Canadian 
hospital before the last war; a story, written with a frankness 
and clarity of vision which is refreshingly stimulating, of the 
flotsam and jetsam of life and social problems following poor 
human relationships. It is told, however, in a light vein 
which makes good reading for old and young. Those already 
in the profession will be amused at the trials and tribulations 
met by Susan Bates, the student nurse, and her col- 
leagues, and will relive many of the incidents described. Miss 
Hardy, with her wealth of human understanding, obviously 
the right person in the post of matron, and Gertrude, the ward 
sister (who at first seems such a battle-axe but later shoulders 
so well the responsibility for errors of judgement by her — 
staff and even turns the tables on the irascible doctors), are 
real people. 

For potential recruits the book gives an admirable 
opportunity to compare the improved status and training of 
nursing today. It is worthy of a place in every library and 
should prove an aid to recruitment generally. 

F. K., S.R.N. 


Books Received 


Gynaecology for Senior Students of Nursing.—by John 
Catrney, D.Sc., M.D., F.R.A.C.S. (N. M. Peryer Lid., 
30s., obtainable through H. K. Lewis Ltd., 136, Gower Street, 
London, W.C.17.) 

The National Formulary 1955. (The British Medical Associa 
tion, Tavistock Square, London, W.C.1, and The Pharma- 
ceutical Press, 17, Bloomsbury Square, London, W.C.1, 
5s. (postage 31.) ordinary, 8s. (postage 51.) interleaved.) 
Artificial Respiration, with special emphasis on the Holger 
Nielsen Method.—by T. O. Garland, M.A., M.D., D.P.H. 
(Faber and Faber Lid., 6s. 6d.) 

Safety Last. The story of Albert Cook of Uganda.—by Joyce 
Reason. (The Highway Press, 4s. 6d.) 
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Respiratory Diseases in the Textile 


Industry 


by BERTRAM MANN, B.Sc., M.D., D.P.H., Consultant Chest Physician, Halifax Hospital Group. 


N reading the literature on industrial chest diseases, 
one is impressed by the infrequent reference to 
respiratory disorders occurring in the textile 
industry. Indeed, these conditions have become 
something of a Cinderella in industrial disorders and have 
never been accorded the attention they merit. As the textile 
industry is one of the cornerstones of our national economy, 
it behoves us to have something more than a passing 
knowledge of the medical conditions which can arise in the 
industry. As with most industrial conditions, it is necessary 
to have at least a superficial knowledge -of the industrial 
processes involved in production in order to have a better 
appreciation of the medical syndromes which may be 
involved. Consideration of the cotton industry will provide 
a useful yardstick in appreciating the production processes 
and stages involved in the textile industry as a whole. 
Cotton arrives in this country from Egypt, the Sudan, 
the Southern States of the U.S.A., Kenya, India, etc. It 
is packed in tightly compressed bales and consists not merely 
of the raw cotton fibre but also of seed, husk, leaf, and 1s 
contaminated by a good deal of débris. On arrival in the 
mill in this country it is opened in the cotton room where 
workers break down the large bale into more manageable 
packages. From here the cotton passes to the blowing 
chamber, where it is fed into batteries of machines, and 
powerful jets of air course through the raw cotton to remove 
as much of the débris as possible. It then goes to the carding 
and combing chambers where it is fed into machines con- 
taining cylinders on which are mounted metal needles which 
rotate at varying rates. The purpose of the latter is to 
tease the cotton into fibres of approximately equal length 
running roughly parallel with each other. (It will be 
observed that all these processes are extremely dusty. ) The 
cotton is then spun, sized and is finally woven. 


Mill Fever 


The earliest medical syndrome is mill fever. This 
occurs among a minority, 10-15 per cent., of new recruits 
(school-leavers or middle-aged women) to the industry. 
During the first or second day, the new worker has a 
sensation of malaise, tightness of the chest, pains in the 
loins, headaches, and these may be associated with a pyrexia 
of 99°F. and a slight rigor. The bulk of new recruits 
experiencing mill fever are perfectly able to continue working. 
It is only a further minority of perhaps 10 per cent. who are 
compelled to remain off work for about 24 hours. Once 
mill fever has occurred, no further attacks of a similar nature 
arise during the worker’s subsequent employment in the 
industry. The older workers often do not regard new recruits 
to the industry as seasoned cotton employees until ba 
have had an attack of mill fever and been ‘ blooded ’ 
the trade. 


Byssinosis 


Another interesting condition which is encountered 
among cotton workers is byssinosis. This disease occurs 
among employees. engaged in the cotton blowing, tenting, 
carding and combing processes. It occurs especially among 
strippers and grinders who are engaged in removing the fine 
fly from the machines following the exhaust ventilation of 
the carding and combing equipment. 

The disease may develop after a variable period of 
from 8 to 35 years in the industry. It is important to 
remember that these symptoms may also occur in labourers, 
managers and overseers engaged in these departments. 


Workers observe that they are short of breath about 4.30 p.m. 
on Monday afternoons and this limitation in breathing 
becomes more pronounced as the afternoon shift draws 
to a close. During the remaining days. of the week, such 
workers are free from symptoms. After a further two or 
three years in these departments, employees note that their 
limitation in breathing begins earlier on the Monday after- 
noon and their dyspnoea gradually mounts in intensity 
towards the late afternoon. Now, however, they are also 
short of breath on the remaining afternoons of the working 
week, though this begins an hour or two later than on the 
Monday afternoon and never achieves the degree of severity 
experienced on Monday afternoons. During weekends and 
holidays, these employees are relatively free from any 
limitation of breathing on activity or exertion. Following 
a holiday on Easter Monday, a stripper and grinder will 
observe the identical pattern of dyspnoea on the Tuesday 
that he would normally have experienced on the Monday, 
that is, on the first day of the week’s work. After a further 
period of five or ten years in these branches of the cotton 
industry, the employee observes that he is short of breath 
on Monday mornings. This may begin as early as 10.30 or 
11 a.m. and is extremely severe by the end of the day shift. 
Dyspnoea during Tuesday, Wednesday, Thursday and Friday 
afternoons, though not quite as intense as on the Monday, is 
nevertheless much more marked than formerly. Even during 
weekends and holidays, cotton workers at this stage are 
markedly limited in their exercise tolerance. 
_ The following represents a typical case history of a 
cotton room worker engaged for 30 years in his trade. 
During the first 12 years of his employment R. L. was able 
to cycle to his cottage, on a nearby hillside, from the mill 
situated in the valley. After a further five years he observed 
that he was only able to cycle about half way up the incline 
to his home and had to push his bicycle the remainder of the 
way. Four years later he had to dispuse of his bicycle and 
walk home and after a further five years in the industry he 
had to travel by bus to and from work. Finally, on arriving 
at the chest outpatient départment, he stated that during the 
past three years his dyspnoea had become so marked that he 
experienced the greatest difficulty in walking the 50 yards 
from the bus stop to his cottage. This was on an incline and, 
if a stiff breeze was blowing downhill, he had to walk the last 
few paces backwards with repeated stops in order to get home. 
Associated with the shortness of breath, the byssinotic 
patient often complains of epigastric distension and gives a 
long history of intractable and mainly unproductive coughing. 
The latter may later become slightly productive with a 
mucoid sputum which is only occasionally muco-purulent. 
It is not uncommon to find such people presenting with 
repeated minor haemoptyses, but the latter are largely 
traumatic due to the severity of their paroxysms of coughing. 
Associated with epigastric distension, many patients also 
complain of fullness after meals. Food consumption tends 
to be reduced and meals are generally small. Thus, while 
total weight loss may be substantial (amounting to 1} to 
2 stones), this usually occurs gradually and almost 
imperceptibly over a period of 10 to 15 years. 
The patient presenting with an early or mild degree of 


byssinosis reveals little abnormal on clinical examination.: 


On the other hand, an advanced byssinotic has a character- 
istic muddy, turbid, almost uraemic complexion. He tells 
his story with his hands resting on his thighs, his shoulders 
arched forwards and his spine flexed. It can often be 
observed that he is wearing a collar larger than he requires, 
for he has discovered that the slightest constriction ‘at the 
neck restricts his respiration. After a few sentences he has 
to pause for breath and it becomes increasingly obvious in 
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the course of his interrogation that he suffers from a marked 
degree of dyspnoea. On pulmonary examination there is 
remarkably little to be detected. There may be moderate 
to poor chest movement and air entry, with a few scattered 
adventitious sounds and perhaps a minor degree of broncho- 
spasm. Spirometric investigations may reveal a marked 
reduction in vital capacity and in maximum breathing 
capacity (Fig. 1), but these findings are, of course, governed 
by the degree of byssinosis. 
Radiologically there is no pat- 
tern pathognomonic of byssin- 
osis. An advanced byssinotic 
may have a normal chest skia- 
gram or reveal an increase in 
|. the diameter of the calibre of 
the large pulmonary.arteries, or 
show only evidence of basal 
— emphysema (Figs. 2, 3 and 4). 
Thus the diagnosis is made 


MAXIMUM 

BREATHING 
CAPACITY 
22 800 mi 


occupational history and his 
symptoms, there being no 
clinical or radiological pattern 
diagnostic of byssinosis. 

An inexplicable feature of 
this disease is the striking 
variability of the effect of 
cotton dust on the respiratory 
tract of different workers em- 
ployed under identical con- 
ditions of exposure. Of three 
cardroom workers employed in 
the same shop, one will contract byssinosis after 10 years in 
the industry, another after 19 years and the third will have 
almost no respiratory handicap after over 30 years in the 
trade. 


VITAL CAPACITY 
MEAN 1150 mi 


| FIG. 1 


Fig. 1. Byssinosis—chart 

showing vital capacity and 

maximum breathing 
capacity. 


Weaver's Cough 


After the cotton has been spun, it is sized. Here the 
cotton threads are dipped in a vat containing a mixture of 
gums, oils, resins, flour, chalk and water. The purpose of 
sizing is to give added strength and weight to the warp. 
If too long a period elapses between sizing and weaving, or 
if the fibres are over-impregnated with size, or the size is 
too moist, and given other ‘ favourable’ conditions (that 
is, humidity and temperature in the weaving chambers), a 
penicillin mould or mildew may develop on the sized fibres. 
On entering a weaving shed on a bright day when this 
mould is present, an observer can often note the fine golden 
dust dancing in the sunbeams and particles of mildew can 
also be seen on the warp and on the weaving beams. It is 
the inhalation of this mould which gives rise to the syndrome 
of weaver’s cough. Weavers exposed to this mould may 
experience a hacking productive cough and expectorate a 
golden-yellow sputum. They are often racked by severe 
asthma-like attacks associated with shortness of breath. 
Most of the acute cases improve rapidly after removal from 
the weaving shed, but some bronchitis may persist for 
several weeks. There is no tolerance to the mould and 
weaver’s cough will occur whenever conditions favourable 
to the development of the mildew are present. 


Shuttle-kisser’s Asthma 


In mills where automatic looms have not been installed 
it is the practice, especially where piece-work production is 
the rule, to replace the empty shuttle thread with one charged 
with a spindle containing cotton. The free thread of the 


exclusively on the patient’s 
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fresh cotton spindle is sucked out by mouth*® and is then 
deftly screwed by hand on to the weft end on the weaving 
loom. Shuttle-kissers may be responsible for changing, and 
consequently ‘ kissing’, as many as 100 shuttles per hour 
and, therefore, in the course of a week’s work a considerable 
amount of fine cotton fibre and débris lying in the basin of 
the shuttle is sucked into the respiratory tract of the operator. 
Foremen instructing new employees in this work or weavers 
undertaking shuttle-kissing may develop bad attacks of 
dyspnoea which, in severe cases, may be equivalent to bouts 
of status asthmaticus. As a rule, removal of the employee 
from this branch of the industry effects a_ striking 
improvement. 


Rug-maker’s Bronchitis 


_QOutbreaks have been reported of cheap mattress or 
rug-maker’s bronchitis among workers engaged in handling 
the lowest grades of cotton. The severity of attacks is 
related to the dustiness of the shop and the duration of 
exposure. It has been suggested that the cause of this 
condition is that the cotton bolls are plucked moist and 
then compressed, without adequate drying, in the rainy 
summer season. Some workers (Neal) regard such out- 
breaks as being due to a bacterium, possibly Aerobacter 
cloacae, which has heavily contaminated the cotton and it 
has been suggested that the endotoxin of this organism is 
responsible for the respiratory symptoms. Others believe 
that the inadequately dried cotton is contaminated by 
mould and that the syndrome is on a par with pulmonary 
aspergillosis or farmer’s lung. Both new workers and old 
may acquire this illness on exposure but improve within 
24 to 48 hours after removal from the offending material. 
As with weaver’s cough, employees never develop an immunity © 
to this condition. 


Talc. Pneumoconiosis 


Talc. pneumoconiosis has been reported among rubber 
workers, steatite miners, paper and soap workers. However, 
a case has been recorded (Mann-Deasy) occurring among 
picker-makers engaged in the textile industry. The weft 
carrying the shuttle of cotton is struck across the loom by 
an arm guarded by a leather thong which is term.-d ‘ picker ’ 
in the trade. These leather thongs were originally made 
from buffalo hide but now any kind of leather is employed. 
The hide is first steeped in a vat of water for three hours 
and then hung up for five minutes to drain. It is then 
liberally dusted with talc. (French chalk, hydrated magnesium 
silicate), often on both faces. The hides are then shaken 
vigorously by two picker-makers to remove the surplus 
talc. dust. It is after the prolonged inhalaticn of this dust 
that talc. pneumoconiosis occurs in the textile industry. 

The hazards of the cotton industry are illustrated by a 
scrutiny of the Registrar-General’s returns. These show 
that there is more sickness due to respiratory illness in the 
textile trade in people over 50 years of age than in the 
corresponding age groups in other industries. Again, the 
mortality due to certain respiratory diseases (bronchitis, 
pneumonia) is higher in this industry than in the correspond- 
ing age groups in other dusty but non-silicotic industries. 
Recently Schilling has shown that there are also certain 
cardiovascular hazards to be encountered in the textile 
industry. Therefore it is difficult to escape the conclusion 
that work in such an environment, over a period of years, 
may be prejudicial to the health of the textile worker and 
more especially to those engaged in the opening, blowing, 
carding and combing processes. 


Preventive Measures 


Many of the measures designed to cope with these 
respiratory problems are the province of public health and 
engineering departments rather than the direct concern of 
clinical medicine. A great deal can no doubt be done to 
prevent cotton fly polluting the atmosphere in mills by the 
introduction of machine covers and fans, the prevention of 

{[* The Factories (Cotton Shuttles) Special Regulations 1952, 
No. 1495, divected against this practice, came into operation on 
November 1, 1952.] 
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overcrowding of machines and personnel in factories, the 
improvement of exhaust ventilation in the mills and the 
rovision and design of an efficient light respirator which 
does not hamper the activities of the worker. 1t would appear 
that mill management must pay greater attention to the 
layout of sheds and mills to avoid placing hazardous processes, 
that is, combing and carding, in the same chamber as the 
much more benign process of spinning. Broadly, the maxim 
must be more space and less dust pollution, with the rigid 
segregation of the hazardous from the benign processes in 
the trade. 

There appears to have been very little investigation 
conducted on the selection of employees for the cotton 
industry. Industrial medical advisers and personnel selection 
officers associated with the industry have given more 
attention to individual aptitudes than to clinical suit- 
ability. There is an urgent need for medico-social research 
into the significance of a family history of allergy among 
workers in the industry. Another fundamental question to 
be answered by a large-scale investigation is whether cotton 
employees with a personal history of allergic asthma, hay 
fever, urticaria, eczema and migraine have a higher respiratory 
morbidity than their non-allergic colleagues. 

The effects of therapy in byssinosis are, on the whole, 
disappointing. Physiotherapy and, in particular, diaphragm- 
atic movements, have proved of little value. Abdominal 
binders, therapeutic pneumoperitonea, antispasmodics given 
orally or by aerosol, also yield disappointing results. Removal 
of the employee from the hazardous branch of the industry 
is imperative but even here it is important to realize that 
deterioration in respiratory function may in certain cases 
continue for 6 to 24 months after transfer. 


Wool and Worsted 


So far as wool and worsted is concerned, the hazards 
are distinctly less than in cotton. The reason: for their 
relative innocence is that washing or scouring of the wool 
occurs at an early stage in production. The process is, 
therefore, wet and moist and there is less fly or fluff present 
in the atmosphere. Despite this, there are respiratory 
hazards attached to wool-sorting and wool-blending. Workers 
are subject to acute episodes of bronchitis with malaise, 
lassitude and at times mild pyrexia. The late Dr. Moll 
investigated the skin allergy of workers engaged in the 
woollen industry. He found that 18 per cent. of his patients 
with a history of asthma and positive intradermal responses 
gave positive reactions to wool. A very mild occupational 
_type of asthma was noted by Moll eZ al. to develop after a 
few months’ employment in the trade, though generally 
it was only after several years’ exposure in the in- 
dustry that symptoms be- 
came manifest. 

A high incidence of 
asthma has been observed 
among weavers, spinners, 
Cloth-menders and also 
among operatives such as 
tailors and machinists en- 
gaged in the clothing trade. 
In view of our limited know- 
ledge of the incidence of 
bronchial asthma in the 
country as a whole and in 
the different regions of the 
country and because of the 
lack of precision in determin- 
ing the role of psychogenic, 
allergic, atmospheric, clim- 
atic and emotional influences 
in each area, it is impossible 
to be dogmatic about wool- 
worker’s asthma, but it 
probably does exist as a 
definite clinical entity. The 
treatment for this condi- 
tion is best carried out 
along prophylactic lines by 
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seeking an alternative non-dusty occupation and where pos- 
sible this can be supplemented by simple physiotherapy 
and antispasmodics. 


Moquette-weaver’s Bronchitis 


Mogquette is a mixture of wool and worsted in which the 
weft consists of cotton fibre. A minority of the workers. 
engaged in the weaving branch of this industry complain 
of an unproductive cough after they have been employed 
for five or six years in the trade. Later the cough may 
become productive with mucoid and even mucopurulent 
sputum and streaky haemoptyses may occasionally follow 
severe bouts of coughing. Shortness of breath is a common 
symptom and, unlike byssinosis, this usually begins after 
four or five hours’ work on the second day of the week’s 
employment. Dyspnoga, though usually mild, gradually 
becomes more intense towards the close of the week’s work. 

Finally, it would appear that more attention should be 
focused on these respiratory disorders of the textile industry, 
which have never been accorded the notice they deserve in 
medical and nursing practice. 

Dr. Mann gave a lecture on this subject at the annual 
refresher course for sisters at the General Infirmary at Leeds.] 


BYSSINOSIS 


Fig. 2. (right). 
Normal chest 
X-ray. 


Fig. 3. (below 
left), X-ray 
Showing in- 
creased calibre 
of pulmonary 
arteries. 


Fig. 4. (below 
right). X-ray 
showing widen- 
tng of basal 
emphysema. 
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Visual Problems of the Older Worker 


by STANLEY M. WELLS, F.S.M.C., D.Orth. 


HE problems of the older worker have always engaged 

the attention of ophthalmic opticians. In the past 

half-century, new techniques and a fuller appreciation 

of the far-reaching effects of eyestrain have greatly 
widened the sphere of service of the optical profession, but the 
maintenance of comfortable vision in the older person 
constantly claims our attention. 

The problem has been given a fresh significance by the 
realization that the age structure of our population is rapidly 
and profoundly changing. As the first report of the National 
Advisory Committee on the Employment of Older Men and 
Women shows, men over the age of 65 and women over 60 
totalled in 1911, 2% million or 1 in 15 of the population; in 
1951 over 64 million or 1 in 7; and in 1977 will total 9% 
million or | in 5. 

The committee wisely points out that a fixed limit of age 
does not decide if a person is old in the industrial sense, but 
that a person becomes old when he meets special difficulties 
en account of his age. Too little is known about general 
standards of fitness and capacity for wor!. among older people. 
I hope to show that in the special field of visual fitness the 
ophthalmic optical profession can do much to advance that 
knowledge and promote the capacity for work. 

At the outset we must give some consideration to the 
principles and terminology relevant to our subject. H. C. 
Weston in the 23rd E-ttles Lecture classified the various types 
of visual tasks and has aptly named them: | 
Ancoramic Vision--close visual tasks needing special near 

effort with the eyes—hosiery menders and linkers. 

Mesoramic Vision—-visual tasks calling for the maintenance of 
moderate or reasonable near effort—storekeeper or 
clerk. Mesoramic vision covers a range of intermediate 
instances. 

_.Teleramic Vision—visual tasks in which distant objects are 
regarded and near effort is seldom called for—engine 
driver. 

Panoramic Vision—vision in which no special point of regard 
is adhered to. 


Loss of Accommodation 


Now let us consider the types of eyes which we shall need 
to refer to in relation to the various tasks. Loss of accom- 
modation is the major problem of older workers, whether in 
industry or at the office desk. The emmetrope will meet with 
it in the form of reading difficulties in the late forties, but the 
uncorrected hypermetrope is involved in other difficulties as 
well. 

The fully corrected hypermetrope, myope, astigmat and 
anisometrope are brought by means of glasses or contact 
lenses to a state of artificial emmotropia. They still have 
difficulties caused by the loss of accommodation in near 
vision. 


workers in Royal Ordnance factories during the last war show 


a great preponderance of hypermetropes. We cannot assume © 


that this is a cross-section of the population, but we can take 
them as a cross-section of those who present themselves for 
examination because of difficulties encountered in industrial 
work. The hypermetropes,are people who gradually run into 
difficulties as they get older, needing correction first for 
occasional near vision, later for semi-constant use, and finally 
if the refractive error is great enough, for constant use. 

The table opposite shows the percentage figures for 
refractive errors. 

* Twenty-sixth? Ettles Memorial Lecture 


The distribution of errors of refraction among 70,000 


The changing age structure suggests that we shall have 
an increasing proportion of elderly hypermetropes, and 
therefore an increasing number of constant wearers of 
spectacles. The same age structure changes are introducing 
a greater proportion of presbyopes too, so that a higher 
proportion of workers will need special glasses if their work 
involves near visual tasks.-In addition to this, at the top end 
of the age scale a certain proportion of workers need a special 
correction adapted to their working distance and quite 
separate from their reading glasses. 


Presbyopia 

For the worker with presbyopia consideration of the 
working distance 1s all-important when glasses are prescribed; 
especially as in the higher degree of presbyopia the glasses 
result in the plane of clearest vision becoming very definitely 
fixed. 

In general, I should say that far too little trouble is taken 
to get firsthand information on the exact factory conditions 
applying to different workers. An almost bewildering variety 
of factory conditions can alter the working distance as between 
one worker and another and I have been impressed by the 
number of occupations in which workers are expected to see 
clearly and efficiently at varying distances—immediately 
placing the older worker at a disadvantage unless we give the 
utmost consideration to his needs when deciding upon his 
working correction. 

Presbyopia can be an encumbrance in many kinds of 
work and, on occasion, great ingenuity on the part of the 
practitioner and much patience on the part of the worker are 
called for. For example on a. Monotype keyboard the 
operator is concerned with the copy, the keys, and with 
the small drum at the top which indicates the spacing required 
to fill the lines. He needs glasses strong enough to see any 
quality of copy but weak enough to scan the keys and 
watch the movement of the drum. The use of a small 
magnifier which could be turned down in front of the copy 
would be of assistance to the presbyopic worker. 

A tailor’s cutter has also to’vary his working distance 
considerably. A short manes more inconvenienced than his 
taller colleague for he cannot lean over the work. He can be 
assisted by being given a platform to work from or by working 
at a lower bench. Alternatively a tilting bench may be 
effective for some operations. | 

Unorthodox bifocals can be of great advantage to many 
of these workers. In other cases, trifocals may be preferable. 
In most work of this nature a man tends to compensate the 
distance variations by developing a round-shouldered posture. 

The optician consulted by a presbyopic worker will need 
to know something of the factory conditions and standard 
layout of the benches and machines. He will need to know 
whether the worker stands or sits, to observe the patient's 
height and posture and any abnormality of the physical 
proportions. If bifocals are to be given, the height of the 


ROYAL ORDNANCE FACTORIES ANALYSIS 


| 
Astigmatism | Astigmatism | 
Females | 67.4 67.8 | 187 184 | 11.1 111 | 28 27 | 100 
| Males 665 665 | 19.7 198 |101 99 3.7 38 | 100 
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segments.will have to be assessed in the light of these observa- 
tions too. . 

For his mesoramic tasks, the worker requires the weakest 
correction which will permit of efficient vision at the operative 
distance. Every further increase in power reduces the range 
over which clear distance vision is possible and we should seek 
to preserve this range as far as possible. Of course there will 
be many exceptions to this rule, notably in cases of near 
esophoria, and in these the clinical needs must necessarily take 
precedence—and in some cases may justify redeployment of 
the worker to less exacting work. 

Visual acuity alone does not make an efficient worker. I 
should say that there are three main headings under which 
the requirements for an efficient worker can be shown: 


SKILL SUITABILITY VISUAL ABILITY 
Training and Aptitude and Clarity of vision and 
experience dexterity ocular comfort 


The importance of these headings to us lies in the fact 
that the divisions between them are not absolute—a worker 
may borrow, as it were, from one section to make up for some 
slight deficiency in another. We must always bear this in 
mind when trying to assess whether a worker’s reduced acuity 
renders him unsuitable for a particular job—especially when 
attempts are made to give visual ratings to whole groups of 
workers. 

I:fficiency in a worker is not merely the ability to produce 
goods. Since he may compensate for a decrease in visual 
ability by drawing on the other factors he may continue to 
produce satisfactory work while becoming accident prone, 
endangering his own safety and that of his work mates. Every 
case of increased accident proneness should have the fullest 
visual investigation. 7 


An American Survey 


Let us consider the results of a recent American investiga- 
tion. The factory was concerned with the manufacture and 
figishing of sheet metal goods at Long Island, New York, and 
two optometrists, King and Sobel, made an extremely 
thorough survey of the workers. They tested hand-and-eye 
co-ordination, depth perception, near point acuity, muscle 
balances, susceptibility to glare, colour vision and visual 
fatigue. In addition every worker was examined for ocular 
pathology and evidence of past injuries. This was followed 
by a refraction examinatiaqn to determine the best and most 
suitable correction, if needed. 

Their findings are interesting: 

1. They felt that they had proved conclusively that a pre- 
scription arrived at without knowledge of the job can be 
quite inadequate for industrial use. 

. Glasses given specially for industrial use are best left at the 
works—-to avoid loss, confusion or misuse. 

3. They found that 9 per cent. of the workers had already had 
industrial eye injuries impairing sight; there were 24 per 
cent. with slight injury—pointing to the need of a proper 
service for the fitting of protective glasses. (The complaint 
of managements in this country that workers will not wear 
their goggles may be partially their own fault—if goggles 
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were treated in a less casual way,,and were individually 


fitted by a compétent consultant they might be more 
appreciated and they would certainly be more comfortable.) 

4. Of these injuries 65 per cent. were in need of correction— 

which was a higher proportion than that of the total 
number of workers, which was 50.5 per cent. This suggests 
an important link between visual ability and accident 
proneness. 

9. Twenty-six per cent. did not wear correction, though they 
needed one. 

. Eighty-one per cent. of those already wearing glasses 
needed them changed. The average time the glasses had 
been in use was four-and-a-half years. This state of affairs 
is well known to ophthalmic opticians in this country. 

By means of a stereosette large numbers of workers can 
be given some form of rating as to their visual ability. It is 
unwise to conclude that a worker is or is not suitable for a job 
on the basis of the result. Other factors of skill and suitability 
have to be taken into account. These instruments do, how- 
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ever, offer management and workers something of immediate 
advantage—a rapid screening method to sort out those in 
need of a full examination. 

Certain workers will have deficient visual ability which 
cannot be made efficient by correction. There are certain to 
be increasing proportions of senile ocular changes and these 
trends are already strongly in evidence in the analysis which 
Professor Sorsby has undertakén. In such cases the gradual 
intermingling of the physiological and the pathological 
points to the need for the closest co-operation between 
the medical adviser and the ophthalmic optician. 

Much can be done for workers with reduced visual acuity. 
They can be moved to work requiring a lower level of visual 
ability. This is difficult in some types of work, but possibilities 
exist even for the totally blind. 

There is another type of redeployment, however, which 
may actually introduce visual difficulties. Itis not uncommon 
in heavy industries for workers to be moved to light jobs when 
they are physically incapable of continuing the heavy work. 
The new and unaccustomed application to near vision may 
bring unexpected problems for these workers and they should 
first be given an eye examination and any necessary visual 
aid. 

All opticians have met the worker who, due to paresis 
from one cause or another, develops a hyperphoria. Such an 
employee among moving machinery can be in danger and 
certainly can experience great fatigue. 

The loss of one eye can greatly inconvenience a worker 
for a long period. In most cases the patient isaway from work 
for a considerable period and rehabilitation should begin as 
early as possible during that time. If fairly complicated tasks 
are attempted monocularly from the beginning, the visual 
handicap will be forgotten by the time work is resumed. 
Probably one of the workers most affected by the loss of an 
eye is the pattern maker in the engineering trade. His skill 
lies in being able to work in three dimensions and reversed 
three dimensions at that, making as it were ‘ empty solids’. 

On the other hand we find ourselves faced with the fact 
that ocular and physical deterioration are so often linked and 
we have always to bear in mind that the woriker’s physical 
state may have to be taken into account when redeployment 
is considered. 

There are certain aids to vision which can be employed 
in industry. Jigs may make the job semi-automatic. Auto- 
setting enables one skilled man to supervise a number of 
handicapped workers. Preformed gauges make the work of 
the skilled engineer easier A simple aid for older workers is 
a magnifier suitably mounted over that part of the job which 
needs specially good vision. For checking the accuracy of 
parts with a template the profile projector is coming more and 
more into favour. For ancoramic tasks the binocular loupe is 
useful. These are just a few of the aids that are already being 
used. The ophthalmic optician will I hope be instrumental in 
developing others. 


Vision of Transport Workers 


I should like to deal briefly now with the question of the 
vision of older workers in the transport service. The point I 
wish to deal with is the use of ocular corrections by drivers. 
It is a common thing to see bus drivers wearing glasses and 
their vehicles are provided with a degree of protection and alJ- 
weather visibility which not only puts the driver at his ease 
but allows him to wear his normal distance glasses. The 
railway driver on the other hand has to expose his head to the 
wind, weather, smoke, steam, dust and anything else that may 
be flying past. One realizes the risk to his glasses should he be 
permitted to wear them. In diesel cars, electric train cabs 
and the great new diesel electric locomotive, no such consider- 
ation applies. There is hope that as these become more widely 
used a more rational policy in regard to visual correction may 
be introduced. 

The present regulations have serious consequences for the 
older driver, and create a labour problem for the railways. 
Promotion to driver, especially main line express driver, is a 
lengthy business and, in terms of experience, a costly process. 
The hypermetrope reaches the stage when he needs glasses 
to maintain his standard of distance vision. He cannot use 
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them and, because of his falling acuity, he is relegated to 
shunting duties or taken off the footplate altogether. Most 
drivers are hypermetropes, since myopes and astigmats of 
any degree naturally fail the test from the start. 

Some care is taken to prevent hypermetropes from 
aspiring to beconie drivers but there are many who pass with 
sufficient refractive error to cause trouble in later life. 

So far we have only considered the matter of clarity in 
regard to the driver’s visual ability—but what of his comfort, 
of his freedom from asthenopia and the many difficulties 
which emanate from that and may do so while he is on the 
footplate ? Let us look at two prescriptions which 
illustrate the point. The first is a for the distance correction 
of a consulting engineer aged 42. He sought help because he 
dozed or blacked out when driving and after having two bad 
accidents had given up driving and lost his job. After 
correction, he now drives daily in carrying out his duties as 
an engineer to a local authority. 


ENGINEER 
Sph. CyL Axis. ph. Axis. 
R, +100 — +1.26 +0.50 15 
ENGINE DRIVER 7 
Sph. Axis Sp Cyl Axis. 
R. +100 — _ L +050 +1.00 85 
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The second prescription represents the refraction of an 
express engine driver aged 53. He, of course, was not allowed 
to wear glasses. Compare the two. How much more com- 
fortable, how much more efficient the latter would have been 
if he were able to use a correction. 

A revision is needed if standards of service are to be 
maintained and if fit workers are not to be relegated to 
inferior jobs. First, a division should be made between steam 
engine drivers and drivers of diesel or electric locomotives and 
separate regulations applied so that the latter group may 
enjoy all the benefits of any ocular correction which they may 
need. As a long-term policy a decision should be made to 
produce a fleet of locomotives giving drivers visibility and 
protection comparable to that of road transport drivers. 

Much good can be done through a long-term plan for co- 
operation between industry and optical practitioners, aiming 
together*to ease and minimize these problems. In some 
aspects such a service would link up with an industrial medical 
service bui the sphere of service could, as we have seen, go 
very far beyond that. 

A short-term plan could be introduced straightaway 
through education and information;. teaching the older 
worker the importance of seeking voluntarily to keep his 
visual ability at its proper level. This could perhaps be done 
by joint action between the Association of Optical 
Practitioners and responsible bodies in touch with workers. 


SISTER TUTOR SECTION WINTER CONFERENCE, ROYAL COLLEGE OF NURSING 


FUNCTION, STATUS AND TRAINING 
OF NURSE TUTORS 


HE winter conference in London of the Sister Tutor 

Section of the Royal College of Nursing attracted over 

250 tutors to discuss the published Report of the 

Committee set up by the Ministry of ‘Health, the 
Department of Health for Scotland and the General Nursing 
Councils for England and Wales and Scotland on the Function, 
Status and Training of Nurse Tutors*. Miss Marion E. 
Gould, chairman of the Section, presided and six speakers 
introduced the four main subjects. Dr. Janet Aitken, C.B.E., 
and Miss M. G. Lawson, O.B.E., spoke on The Principles 
Underlying the Report. Miss D. L. Holland and Miss G. Ceris 
Jones, both members of the committee, spoke on The Function 
and Status of Nurse Tutors. Miss J. Price and Miss N. 
Morris, spoke on Group Schools of Nursing, at Sheffield and 
Southampton respectively. Miss M. Houghton, M.B.E., and 
Miss Le Quesne Mitchell spoke on Ward Sisters as Instructors 
and Student Nurse Selection. Organized group discussions 
ensured that all attending the conference had the opportunity 
to take an active part, while open discussion was also possible 
following the speakers’ comments on the group questions. 

s 

Dr. Janet Aitken, C.B.E., chairman of the Committee and 
a member of the Central Health Services Council, introduced 
the Report in a general survey, pointing out that it was 
unanimous on all but one point (the length of the academic 
preparation required by nurse tutors). The committee had 
included many experts, two-thirds of the members being 
nurses. I[t was hoped that the work of the committee might 
lead to more efficiency and more contentment, so that the 
shortage of tutors, an important cause of which was the Joss 
of tutors to other types of work, might be lessened. 

It was only comparatively recently that the absolute 
necessity for a tutor had existed. Medical practice had 
become so much less simple—the part of nursing which was 
Carrying out medical instructions had undergone enormous 
elaboration and had made it quite impossible for the ward 
sister to do all the teaching. That part of nursing which the 
nurse alone could do—bedsidenursing—-had not altered greatly. 

The Report emphasized the fundamental importance of 
regarding the tutor as an educator in the widest sense of the 


* Her Majesty's Stationery Office, 1s. 


-through meeting other colleagues. 


term, and that hospital management committees must 
recognize this. It also sought to provide a heightened ladder 
of promotion to encourage the tutor to remain in teaching by 
proposing the senior position of ‘ Director of the Nurse 
Education Department ’. 

Many points had been considered before making the 
recommendations on schools of nursing in Part 3 of the 
Report. There were many schools of nursing and some were 
too small by themselves to fulfil medically the needs of the 
student or to give the tutors sufficient contact and stimulus 
More experiments were 
needed but the principle of the group school of nursing would 
help in both those ways and would lead to a higher standard 
of training. 

The Ward Sisters as Instructors, Part § of the Report, 
had been considered deeply important. There must be co- 
operation between all who were instructing the student nurses 
while the ward sisters needed some preparation for their 
teaching responsibilities. 

Referring to the proposal that the University of London 
course for tutors could be reduced from two years to five 
academic terms, Dr. Aitken said that Dr. C. N. Fleming and 
Professor Roger Wilson had disagreed with this proposal, but 
the other members of the Committee felt that the nurse tutor 
was already a qualified person and had practised for at least 
three years, therefore the five academic terms would be 
adequate for her special preparation as a tutor. 

Miss M. G. Lawson, 0.B.E., deputy chief nursing officer, 
Ministry of Health, continued the presentation of the Report 
by referring first to the two apparently contradictory matters 
which led to the Minister’s decision to set up the Committee 
in 1951: (1) the growing shortage of sister tutors; (2) the 
decision of the University of I-.ondon to lengthen the course 
for the Sister Tutor Diploma from one to two years. One of 
the facts which emerged very early was that this shortage was 
due not so much to a reduction in the numbers of nurses 
coming forward to train as tutors, but to wastage from the 
grade, and the fact that the tutors available were not in all 
cases being used to the best advantage. 

Part 1 of the Report was concerned with setting out the 
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Gould, chairman. 


terms were not strictly synony- 
mous, and the tutors made it 
plain that they thought that 
nurse education was something 
for which they could really take 
responsibility, while continuing 
to be associated in nurse training 
with the matron and her admini- 
strative staff on the one hand, 
and the ward sisters on the 
other. 

Part 4 of the Report went 
into sonmie detail concerning the 
number of tutors now available. 

If unqualified tutors ‘were 
included, the total number was 
not far short of what might be 


Miss M. G. Lawson addressing the Winter Conference, with Dr. Janet Aithen (left) = Miss M. E. a reasonable total (it worked 


general problem, and the approach to it—namely “ not only 
the question of the training of the tutor, but also the fact that 
she must be assured of adequate scope and an avenue of 
promotion within the sphere of nurse teaching which will 
encourage her to remain in this branch of the profession ” 
In Part 2 a plea was made for regarding the tutor as an 
educator in the widest sense of the word. The views of the 
educationists had been very valuable. They were told that a 
headmistress might well hesitate to encourage really able girls 
to take up nursing unless she was satisfied that a student nurse 
would receive in the course of her training not merely skilled 
instruction, but also a sound education. 

A good many tutors’ own grievances became apparent 
during discussions on this part of the Report, and it was very 
clear from the evidence submitted by tutors for and on behalf 
of their colleagues that the position occupied by the tutor in 
the hospital hierarchy differed very greatly in different 
hospitals. Some of the ways in which this was apparent were, 
for example: (a) time required for the preparation of the 
tutor’s lectures etc. not recognized as working time; (b) the 
requirement that a full 48-hour working week should be 
accounted for; (c) difficulty in obtaining permission to attend 
meetings and conferences of a professional or educational 
nature having a bearing on the tutor’s work; (d) lack of con- 
sultation in matters concerning nurse training. The whole of 
the discussion strengthened the view that an education 
committee was a necessity for the nursing school, and that the 
principal tutor should be a member of this committee with a 
standing equal to that of other members. 


Group Schools of Nursing 


On schools of nursing the Committee’s recommendations 
were that consideration should be given to the formation, 
where possible, of more group schools of nursing. There were 
several important factors which influenced this: 1. There 
were about 50,000 student nurses in training—a pretty high 
proportion of the available woman-power of this age group. 
We were not likely to exceed this number-so that we could 
reckon on about 20,000 entrants a year. Provision for train- 
ing this number must, therefore, be available. 2. The total 
number of hospitals approved for general training was 
approximately 990. Thus the numbers training at some 
hospitals must be very few, and as independent units, these 
hospitals must obviously be far too small either to be 
economic, or to provide a really satisfactory training. 
Obviously too, this was an uneconomic use of trained nurse 
tutors. 

Miss Lawson said she did not underestimate the problems 
of matrons who were short of staff and worried as to how to 
get their patients adequately nursed; with our traditional 
pattern of training it was difficult to separate training and 
staffing, but she was sure we must, sooner or later, face up to 
this vital problem of supplementing the staff of our hospitals 
by grades other than student nurses. 

The number of nurse tutors qualifying was about 80-90 
per year, so there was a long way to go before every hospital 
had at least one registered tutor, even if there were not a high 
wastage rate. There was, she felt a distinction to be drawn 
between nursing education and nurse taining—the two 


out at about one to 60) but the 
distribution as seen from the table on page 12 of the Report 
was very variable indeed. Individual groups showed 
variations ranging from one qualified tutor to 184 student 
nurses, to one qualified tutor to 7 student nurses. The 
Committee recommended that there should be one tutor to 
every 40-50 student nurses. On this assumption about 1,000 
tutors would be required against the number of 800 at present 
(not all of these were qualified tutors; only 33 per cent. im 
England and Wales, and 35 per cent. in Scotland). 

The Committee undertook an investigation into the 
present occupation of tutors who qualified in England and 
Wales in 1947. Out of 91 who replied, 16 had already given 
up teaching; nine of these gave no single reason; it was rather 
a combination of reasons: chiefly lack of status and lack of 
co-operation from other staff and, to a lesser degree, low 
educational standards of student nurses and excessive hours. 

Part 5—Ward Sisters as Instructors—was a most 
important part of the Report. The vital importance of the 
part played by the ward sister in nurse training was recoge 


nized, and it was suggested that she should be helped to 
prepare for this by a specially designed course of instruction, 


particularly in methods of teaching. Existing courses for 
ward sisters provided about 180 places a year, of which about 
100 were taken up. The Report plainly stated: ‘* We think it 
desirable that encouragement should be given to as many 
ward sisters as possible to take advantage of these recognized 
courses, since there is no doubt that three months’ study away 
from hospital and in a group of professional colleagues from 
other training schools is a valuable experience.’’ On the other 
hand, we knew that ward sisters who had been in their wards 
for some years found it difficult to come out, but it was 
thought that they might be persuaded to spend a period in 
the teaching department of their own or of a group school of 
nursing even if they would not take a formal course. 

The Committee considered that selection of student 
nurses was of great importance. Miss Lawson hoped that as 
assistant nurse training schools grew in number and improved 
in the type of experience they offered, they would come to be 
regarded as the proper place to which the essentially practical 
but not academically minded girl could be directed in the first 
instance, so that she might obtain training for her particular 
aptitudes in practical] nursing up to a standard no less high 
than that required for the student nurse. The ideal teacher 
here was the good practical ward sister who had had some 
instruction in teaching. 


University Preparation 


With regard to the training course, the Committee was 
concerned about the position which had arisen since the 
University of London had increased its course to two years, 
while the University of Edinburgh still had a one-year course, 
though it was expected that there might be some changes in 
this. The Committee recommended that the University of 
London should be asked to consider reducing its course by one 
academic term, making it five terms instead of six, by 
reducing the time spent at present on the preliminary 
scientific subjects. The Committee also considered that a 
newly qualified tutor who had had no previous experience of 
teaching should not immediately take a post as tutor in sole 
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charge, but that she should have, after qualifying and before 
being registered by the General Nursing Council, a period of 
teaching experience under supervision. This would be 
analogous to the case of the newly qualified doctor who had to 
spend a year as an intern before being eligible for registration 
a common-sense recommendation designed to benefit both 
the tutor and the training school. 

Part 9 of the Report, said Miss Lawson, dealt with the 
special difficulties in the mental hospital field, due to lack of 
tutors and to lack of suitable candidates for training. A closer 
integration of general and mental nurse training schools would 
seem to offer the best solution. 

The Report was a constructive attempt to deal with some 
of the existing difficulties in connection with nurse training, 
and to point ways in which these might be tackled with some 
hope of success, concluded Miss Lawson. 


* 


Miss D. L. Holland, principal tutor, Guy’s Hospital, 
reminded the audience of the comparatively recent creation 
of the post of sister tutor. In 1918 a few hospitals in this 
country had preliminary schools, with a sister in charge and 
one or more assistants. After the course in the preliminary 
school, the ward sisters at the end of a busy day held classes, 
usually weekly, for small groups of probationers in connection 
with the lectures given by a physician or surgeon. Before 
the final hospital examination a group of five or six might 
congregate in a staff nurse’s room—a staff nurse sufficiently 
interested to ask questions and explain, for example, stabiliza- 
tion in diabetes. 

Now, continued Miss Holland, there were a large number 
of sister tutors and the tutor seemed to have a place in the 
hospital and in nurse training and had come to stay. They 
were grateful to the pioneers—Miss Gullan of St. Thomas’, 
who was also the founder and first chairman of the Sister 
Tutor Section; and Miss Gration, who was appointed in 
1922 to Guy’s Hospital as tutor to nurses after the preliminary 
school period, a post newly created. These pioneers by their 
personality, ability and all that they had to offer made 
their own sphere of importance in the hospital. 


The Tutor’s Functions 


‘‘ There are several questions we should ask ourselves ’’, 
said Miss Holland. ‘‘ What is our idea of the functions of 
the sister tutor? Is she a coach to get nurses through 
examinations ? This is an important part of our sphere of 
activity but a very small part of it. Are we equipping 
ourselves to be the educator in the widest sense of the word, 
helping the young student nurse to develop and to educate 
herself in the particular profession she has chosen ? More 
than that, are we training others to come forward to take 
these responsibilities ? In the last sentence of Part 2 of 
the Report it is clearly stated that the overall responsibility 
for nurse training rests with the matron (and in some hospitals 
the chief male nurse). But the senior or experienced tutor 
must be ready and able to plan the curriculum in the par- 
ticular hospital having special regard to tie ability and 
therefore requirements of the student nurses, and she must 
be able to advise the matron or the education committee on 
these lines. 

She is concerned with the correlation of theory and 
practice and with the planned curriculum as a whole. She 
must get the co-operation of the doctors who lecture and 
who also teach the nurses in the wards. She must make good 
contacts with the ward and departmental sisters who are 
playing such an important part in the nurse’s training. 
There are many ways in which this can be achieved-——over 
a cup of coffee, a few minutes with the night sister, and by 
procedure committees. She must discuss the placing of 
certain nurses according to their experience or lecture 
requirements with the assistant matron or whoever allocates 
the nurses to wards. 


hospitals, with other educationists, and she must keep up 
to date with educational methods. There must be time 
to attend some lectures outside the hospital and, from time 
to time, refresher courses. She must be ready to take her 


As head of the teaching department 
the tutor must keep in touch with colleagues in other. 
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place and make her contribution in professional matters in 
the hospital and in a wider sphere.’ All this links with both 
function and status. 

There are still many hospitals with no education com- 
mittee of the school of nursing. It is strange that this js 
so when we are taking part in adult education for so large 
a number. Where there is a nursing committee there may 
be a handful of men interested in the affairs of the hospital, 
not necessarily with nurse representation. On one such 
committee recently there was no nurse member; then when 
an experienced tutor, recently retired, was appointed she 
was immediately made chairman. Or the matron may bea 
full member of the committee but she is often the only nurse 
on the committee. 

_We have to realize that few girls who take up nursing 
will want to qualify as tutors. We are criticized by other 
professional women that unless we look after the higher 
posts we shall not attract the best brains into the profession. 
The intelligent parent is not yet aware of the tutor’s branch 
of the profession nor of the opportunities it offers. It is 
important that headmistresses should be informed of these 
opportunities. It is very important that the tutor’s time 
and ability be used to advantage and that there is minimal 
wastage to other branches of the profession. 


A Flexible Timetable 


As head of the department the tutor should not have 
too rigid a timetable. Often she has plans and reports to 
work out which will demand extra time—or is the tutor 
perhaps a person so interested in walking out of her depart- 
ment to time that she finds an extra hour irksome? The 
matron should be able to rely on the heads of departments 
in the hospital that, when they go to meetings, arrangements 
within departments are satisfactory. Unless the matron 
can rely on the tutor as a colleague there is cause for friction. 
Insecurity is the basis of a lot of troubles. The tutor must 
have satisfaction in her work and two causes of frustration 
at the present time in many hospitals are: 

(1) lack of selection of the student nurse so that the 
sister tutor is attempting the impossible in dealing with 
students whose educability does not allow them to manage 
the course, and 

(2) the divided loyalties where there is no study day 
and no block system and the student nurse has to leave 
her patients at inconvenient times to attend lectures and 
classes, and nurses on night duty still have to attend lectures 
at times which will fit in with the lecturers and with the 
day nurses. 

Our status depends so much on what we are prepared 
to put into the job. Salary and conditions should certainly 
be commensurate with it. Finance is a different matter now 
that finance for the school of nursing is separate from the 
hospital finance. Many years ago Miss Hilda Gration had 
two quotations framed for a new teaching department in the 
hospital; one was from Plato: ‘The aim of a veritable 
community is not that this or that member of it should be 
disproportionately at ease but that the whole should 
flourish.’ ”’ 

x 

Miss G. Ceris Jones, matron of The London Hospita!, 
was the final speaker on the first day of the Conference. 
“Every trained nurse and certainly every matron,” she 
said, ‘‘ recognizes the importance of the sister tutor and her 
work in relation to nurse training. Nurse training affects 
the National Health Service as a whole, also the quality of 
the service which trained nurses give to their patients— 
both in and out of hospital and to the community in genyvral. 

Much stress is laid in the Report on the function of the 
tutor and the part she has to play in the education of the 
student nurse. This implies something wider than teaching 
for examinations. In the Report it indicates that in too 
many: schools of nursing today the sister tutor is regarded 
as a teacher in the narrowest sense—and as an instrument 
for getting the nurse through the State examinations. We 
are all quite naturally encouraged when examination results 
are good—but all who think carefully about this realize 
that State examination results in themselves are no real 
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or true uidication of the quality of training in a nurse training 
school. The schools acnieving 1UU per cent. examination 
results are not necessarily by any means giving the best 
training to their students, however much the hospital 
management committee is impressed by such results, as 
tangible evidence. 

The principal sister tutor in charge of a department is 
more than a teacher, organizer and coach. She must help a 
nurse tu acquire reasoned and practical knowledge, so that 
she cen think for herself and understand the underlying 
principles of the nursing care and treatment of the patients, 
together with a practical understanding of the fundamentals 
of preventive medicine and the teaching of health. 

As far as practical nursing is concerned, the sister 
tutor’s function is to initiate the teaching of practical nursing 
procedures and later to demonstrate difficult techniques and 
to seek the full and free co-operation of the ward sister, who 
alone can give the student nurse the sense of the patient 
and the handling of the patient; she is the teacher pay 
excellence of practical nursing. 

As the principal sister tutor is responsible for the 
theoretical aspect of a nurse’s education she should be a 
member of the nursing committee or education committee of 
the school of nursing and has a valuable contribution to 
make. In some schools education committees have educa- 
tional specialists in the general field of education as members. 
The principal tutor has wonderful opportunities of exerting 
her influence with all the student nurses, and helping them 
to develop all their potentialities and above all their char- 
acters, so that they give of their best to all aspects of their 
training. 


Ward Allocation of Students 


The principal tutor should be able to create and maintain 
good personal relationships with all those concerned with 
nurse training and very especially with the ward and depart- 
mental sisters. She should, of course, be able to discuss and, 
if desired by the matron, co-operate in the allocation of the 
practical training of the student nurse—she should certainly 


be included in any discussion about the overall plan of . 


practical experience in a training school, as at the present 
time the whole scheme of practical experience of student 
nurses needs to be constantly under review by the matron 
and her assistants and the principal tutor. 

However, it seems to me quite unpractical for the 
principal tutor to take any part in the execution of the 
agreed scheme as allocation for practical experience is a 
continuous process and needs continuous attention if the 
needs of the student are to be safeguarded, and if she is to 
cultivate an increasing sense of responsibility to the patient 
as her trairing proceeds. Allocation is not something that 
can be picked up for half an hour here and there during the 
day—certainly not in a big training school. 

In my office at The London Hospital we have one senior 
assistant matron and one office sister, one secretary and 
one shorthand-typist, to deal with the allocation of the 
practical experience of 520 student nurses who are transferred 
to two or three of our own annexes in addition to their 
experience at the main hospital. This staff also deals with 
the records of the practical training of the students. This 
may seem extravagant, but we find it necessary in order 
to give each student nurse a well-balanced training which 
ls as comprehensive as possible. oe 

The principal tutor is not only concerned with student 
nurse training. The nurses reference library should be 
available to all members of the nursing staff; ward and 
departmental sisters should be welcome in the classroom 
at all times and to attendance at lectures if they wish, also 
to discuss and have advice on post-certificate courses avail- 
able. In the same way, wards should be regarded as a 
source of clinical information and tutors should feel free 
at any time to ask advice from the ward sisters. 

The principal tutor is responsible to the matron as 
head of the nurse training school. Naturally, matters 
relating to nurse training should always be fully discussed 
by the matron with the principal tutor before any decisions 
are made. 

The principal tutor has a unique position and creat-< 


her own status. It should not be necessary to compare’ it 
with other appointments. 

I think of the matron as head of the training school, 
leading her team: on the one hand her deputy matron and 
other assistants helping with the organization and super- 
vision of the nurses’ practical training, and on the other, 
the principal tutor and sister tutors organizing the nurses’ 
theoretical training and the integration of the whole, all 
based on the solid foundation of the ward sisters’ work 
in developing the nursing care of the patients in the wards 
with strong vocational devotion. 

One of the main principles of the Nightingale system is 
the pre-eminence of the matron in the Nightingale School 
and her full control of the nursing staff throughout the 
hospital. In my view this is essential—it would be utterly 
damaging to British nursing and prestige if this structure 
were changed. 


Wide Professional Activities 


The principal tutor should be encouraged to keep up-to- 
date in every way by refresher courses, study leave and so 
on, and also to take an active part in professional activities— 
having opportunities of doing so. She should be free to 
plan her programme and timetable with due regard to 
these points. Good relationship between the matron and 
the principal tutor ensures that the matron is kept informed 
by the tutor of her activities. She must have time for reading 
and preparing her classes, which are especially intensive 
with the block and class day systems. 

It was a matter of great regret to me (while serving on 
the Committee which published this Report) to realize that 
matron-sister tutor relationships were in some cases not 
all that might be desired. I know that matrons are most 
anxious that there should be harmonious and loyal co-opera- 
tion between themselves and principal tutors, but this desire 
to create an atmosphere of confidence and goodwill must be 
mutual where it does not already exist, as of course it 
does in a great many training schools. | : 

I would like to stress the better preparation of the 
student tutor for the tutor course by longer experience as a 
ward sister. Much harm has been done by letting inexper- 
ienced nurses take the sister tutor course before their practical 
knowledge is established. Two or three years or even longer 
as a ward sister, which gives opportunities for ward teaching 
and bedside care with close contact with the patient, would 
give admirable mate:iul for a qualified sister tutor to draw 
on in her work—-and she would bring her own status to 
the post and would seek and maintain her own co-operation 
with her ward colleagues and set up sympathetic relationships. 
This would enormously enhance the interest of the work to 
the sister tutor and raise the value of her work to herself 
and others. 

The right type of person is required in teaching—well 
educated, well equipped from a professional point of view, 
with a breadth of outlook and humanity, wide professional 
experience, having been a good ward sister, having a per- 
sonality without exaggerated mannerisms, and above all 


‘with a love of nursing and an enthusiasm for teaching. 


Matron looks to the principal tutor as well as other 
members of her team to help develop an increasing sense ot 
responsibility in the student nurse, also to help to keep her 
sense of vocation alive—through which she develops a true 
devotion to the patient. 

As far as the proposed new title is concerned—‘ Director 
of the Nurse Education Department ’—I felt quite unable 
to agree to this as I think it is confusing and cumbersome. 
I am sure the best title of all is principal sister tutor. You 
have endeared yourselves to thousands of nurses in this 
country through the years as sister tutors. I do hope you 
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will retain the good old English term—which is dignified, 
short and clear. I can think of no more suitable name.” 
. 

Following interesting discussions by the 15 groups into 
which the audience were divided, the conference reassembled 
and each group presented their question, which was answered 
by one of the speakers and commented upon by the audience 
if they so wished. 

Among the subjects discussed further at this session was 
what part the tutor could play in the selection of candidates 
for training. Miss Holland suggested that she was the 
adviser to the matron and the education committee as to the 
minimum standard required by the school of nursing; the 
tutor might also interview the candidates with a view to 
assessing their educational level and in some hospitals 
arranged the educational or special tests. 

Another group asked for further details of the Education 
Committee which had been supported so strongly by the 
speakers. Miss Gould pointed out that a special leaflet on 
Education Committees in Schools of Nursing had been pre- 
pared by the Section and could be obtained from head- 
quarters (price 4d.). Miss Holland and Miss Lawson both 


emphasized the value of education committees in ensuringe 


that the educational aspect of the training received its proper 
recognition. Neither a nursing committee nor a procedure 
committee were substitutes for an education committee. 
The importance of good relationships between the 
nursing administrators and the tutors was referred to 
repeatedly; Miss Gould said that representatives of the 
Section were meeting representatives of the Association of 


Hospital Matrons with a view to furthering such good — 


relationships. Miss Lawson emphasized the importance of 
matrons and tutors working together instead of drawing 
away from each other. Dr. Aitken reminded her audience 
that by comparison with the matrons, the tutors were 
comparative newcomers. 

Considerable discussion arose on the best preparation for 
the intending sister tutor and two speakers emphasized the 
value of ward sisters and staff nurses assisting in the class- 
room and teaching for pérhaps three or six months before 
deciding whether to train as tutors. 
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National Association for Mental Health 


6 ene Rt. Hon. the Earl of Feversham, D.S.O., D.L., j.P., 
took the chair at the annual general meeting. 

Miss M. Appleby, O.B.E., M.A., General Secretary, 
presenting the annual report, stressed the growth of 
public interest in the question of mental health and said 
that it was ‘ finding advocates in the attitude of the public 
health services.’ It was significant, she thought, that their 
chairman, Lord Feversham, had been asked to preside at the 
Royal Sanitary Institute’s conference at Scarborough, and 
it was most encouraging to note the attention being paid 
to the movement by Ministers. Sir Otto Niemeyer, G.B.E., 
K.C.B., Hon. Treasurer, revealed that the grant made to the 
Association by the Ministry of Health had been increased 
from £10,000 to £18,000. 

At the conclusion of the business meeting, the large 
audience saw two interesting films: The Troubled Mind— 
the film made at Shenley Hospital recently with a view to 
assisting in recruitment of nursing staff in mental hospitals 
(see Nursing Times, December 17, 1954, p. 1393); and 
Bathing Babies in Three Cultures, a brief but fascinating 
documentary by Margaret Mead and Gregory Bateson, which 
contrasts the methods of bathing their babies by the mothers 
of New Guinea, Bali, and of New York! Margaret Mead 
herself gives the commentary of the film in a strictly factual 
manner, and her absence of comment gives added point to 
the gentle irony implied in the facts themselves . . . the 
contrast, for instance, when we turn from the carefree if 
perfunctory riverside splashings of the New Guinea baby 
(his mother holding him by the hand throughout because of 
lurking crocodiles), to the hygiene-conscious, over-protective 
American parent . “and she gives him his thyroid 
dose,’” are the commentator’s concluding words! Anyone 
who has enjoyed this distinguished anthropologist’s books 
on primitive cultures will note with added interest that the 
baby in a temper tantrum induced by his aversion to being 
bathed ad®épts a peculiar attitude of stiffened upheld arm— 
an attitude which finds a place in the ritual dance performed 
by the adults of this culture. | 


RAYNAUD’S PHENOMENON 


provides that for certain diseases ‘ due to the nature 

of employment’, known as ‘ prescribed diseases’ and 
defined by regulations made under Section 61 of the Act, 
insured persons may claim industrial injuries benefit. 

The question whether Raynaud’s phenomenon (popularly 
known as ‘ white fingers’, ‘ dead fingers’ or ‘ dead hand’) 
should be so prescribed was referred by the Minister of 
National Insurance in March 1950 to the Industrial Injuries 
Advisory Council who in turn sought the opinion of its 
Industrial Injuries Advisory Sub-committee. While it is 
known that this phenomenon may be of constitutional 
origin and occurs widely among the population at large, it 
is also generally accepted that the condition can be caused 
by the use of certain high-frequency vibratory tools and 
by some types of work which expose the hands to vibrations. 

Following a lengthy inquiry, in the course of which 
evidence was received from the Trades Union Congress, 
the International Labour Office and members of the medical 
profession, a report has now been published and is obtainable 
from H.M. Stationery Office (Cmd. 9347, 1954, price 6d.). 

In the course of the inquiry the matter was also con- 
sidered by the Occupational Health Committee of the 
Medical Research Council, who called a conference of 
physicians and physiologists specially interested in vascular 
disease. Following this, a small-scale survey was carried 
out in Manchester University and Birmingham University, 
which confirmed ‘“‘ that there are to be found a certain 
number of clearly occupational cases of Raynaud’s pheno- 
menon caused by the use of vibrating hand- and machine- 
tools and involving a definite although relatively minor 
degree of disablement.”’ 


[pe National Insurance (Industrial Injuries) Act 1946 


recommendations of the Industrial Diseases Sub-— 


committee, based upon the results of the survey and other 
considerations, were not unanimous. A majority report, 
signed by Sir Wilfrid Garrett (chairman), Mr. E. De’Ath, 
Professor R. E. Lane and Mr. T. A. E. Layborn, advised 
against prescription, chiefly in view of the difficulty of 
distinguishing between occupational and non-occupational 
cases Of Raynaud’s phenomenon, the triviality of the 
disablement in the great majority of cases and the compara- 
tive smallness of the amount of benefit that would ultimately 
be payable. In a minority report Mr. C. R. Dale gave it 
as his opinion that the evidence had indicated the probability 
that cases occurring among users of vibratory tools could be 
said to be of occupational origin. 

The Advisory Council adopted the majority report of 
the Sub-committee, suggesting that the question might be 
reconsidered in the light of future developments. Five 
members of the Council, however, agreed with the minority 
report and Dr. G. L. Norman, in a dissenting note, gave it 
as his opinion that “‘ Raynaud’s phenomenon caused by the 
use of vibratory tools should be a prescribed disease with the 
limitation that a claimant should not qualify for disablement 
benefit unless his loss of faculty exceeded 10 per cent.” 

A leading article in The Times—‘A Case for Re-examina- 
tion ’—on December 30, which drew attention to the fact 
that no figures are given in the report on the number of 
sufferers and the degree of disablement, concluded with 
these words: ‘‘ The increasing specialization and complexity 
of industrial processes and the advancement of medical 
science may well conduce to the existence and recognition of 
other conditions presenting the same difficulty. The diffi- 
culty is best grappled with now.”’ From their own observa- 
tions occupational health nurses may be in a position to 
bring to light such conditions. 
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ST. ANDREW'S HOSPITAL, DOLLIS HILL 
Right: Reverend Mother Paul, matron (seated centre) presented 
the prizes. On her right is Miss Best, sister tutor, and her left 

Mother Phillipa, sister tutor. 


BELLSDYKE HOSPITAL, LARBERT 
Below: front row, left to right, Mr. H. J. McLaughlin, tutor-in- 
charge; Dr. A. P. Russell, physician superintendent; Miss J. Reid 
(nurse of the year); Dr. E. Netl Reid; Miss J.-Ford, matron, and 
M 


v. A. Cunningham. 


NURSING SCHOOL gy 


NEWS 


ROYAL VICTORIA 
HOSP IT 
BOURNEMOUTH 


Right: a happy group 
after the prizegiving cere- 
mony. Dr. J. Revans, 
M.B.E., presented the 
awards and the chair was 
taken by Alderman J. W. 
Moore, C.B.E., chairman, 
Bournemouth and East 
Dorset Hospital Manage- 
ment Committee. The 
Heygate Vernon gold medal 
was presented to Mr. B. W. 
Howe, and the Cecil Hey- 
gate Vernon award to 
Miss E. P. Chinn. 


CITY GENERAL HOSPITAL, 
SHEFFIELD 
Above: prizewinners, staff and guests after 
the prizegiving. Miss M. Moore won the 
gold medal, Miss N. Mant the silver medal, 
and Miss P. M. Wilde the bronze medal. 


BEXLEY HOSPITAL 
Left: Dame Enid Russell-Smith, D.B.E., 
Under-Secretary, Ministry of Health, pre- 
sented the awards, including hospital badges 
to several senior members of the nursing staff. 
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Decreased Need for Paediatric Beds 


HE sub-committee appointed by the 

board of governors of St. Mary’s 

Hospital, W.2, to consider a_ co- 
ordination of services within the St. Mary’s 
Group, have recently presented their report. 
which is to be considered by the board. It 
was felt that there was a basic necessity to 
reduce the number of paediatric beds within 
the group, and short-term and long-term 
recommendations are put forward. The 
decision to form a professional unit in 
obstetrics and gynaecology within the group 
has already been submitted for approval to 
the Minister of Health, and this. will 
necessitate closing the existing maternity 
in-patient accommodation at St. Mary’s 
while alterations take place, and transferring 
the maternity work to Princess Louise 
(Kensington) Hospital for Children where 
two wards would be temporarily required 
for this purpose. 

It is suggested in the report that the 
General Nursing Council be asked to 
sanction the continuance of the combined 
sick children’s training school within the 
St. Mary’s Group, so that obligations to 
existing student nurses may be fulfilled, 


though no new entrants to this training be 
admitted. 

Points in the long-term recommendations 
include: a maximum of 80 children’s beds in 
the group is considered ample for teaching 
purposes in the medical school; there is a 
very much heavier and more constant 
pressure for adult accommodation com- 
pared with the comparatively light waiting 
lists for children. Over the past three years 
the adult waiting. list in the group has 
always exceeded 1,600, but the children’s 
list in 1952 was 539, and this had decreased 
to 235 at the date of the report, and included 
159 ear, nose and throat cases. The report 
noted the downward trend throughout the 
country in the demand for hospital accom- 
modation for, sick children, and it pointed 
out that there were empty staffed children’s 
beds in the group at the expense of adult 
patients, some of whom had been for a long 
period on the waiting list. It is accordingly 
recommended in the report that the Princess 
Louise Hospital for Children be converted 
to adult use, but that steps be taken to 
ensure that no nursing or other staff suffer 
hardship on account of this conversion. 


Ger DUTY 


The Yugoslav National Opera and Ballet 


PRINCE IGOR 

Borodin’s opera was the first work to be 
performed by the Yugoslav National Opera 
and Ballet Company in their three weeks’ 
season at the Stoll Theatre. Providing a 
rich feast of music and dancing, it is based 
on the story of the Russians led by Prince 
Igor against the Polovtsian Khan and his 
Tartars. The slow, ordered pace of the 
singing, much of which is of a religious 
character, contrasts with the almost aston- 
ishing vigour and pace of the ballet move- 
ment in the Polovtsian Dances, seen here 
in their full setting with the familiar airs 
accompanied by an alternating chorus of 
men’s and women’s voices. 

The company numbers more than 200, 
including 70 members of the Croatian 
National Opera Orchestra with its four 
conductors, a chorus of 70 and over 50 
ballet dancers. In this production of Prince 
Igoy the voices of the men were especially 
satisfying, the setting and costumes digni- 
fied and beautifully varied in colouring. 
London is fortunate in having the oppor- 
tunity to see this talented company of 
visiting artists in an unusual repertoire. 


ROMEO AND JULIET 


The Yugoslav Opera and Ballet, we are 
told in the programme, suffered disorganiza- 
tion and almost total eclipse during the war, 
and is now in the process of building up 
again. This is the background to an artless 
production of Romeo and Juliet—less a 
ballet than a mimed version of Shakespeare's 
play. Sonia Kastl as Juliet and Nenad 
Lhotka as Romeo, however, are to be com- 
mended for the exquisite pathos of their 
miming of the death scene of the star- 
crossed lovers in the ancestral vault of the 
Capulets—a scene which, robbed of the 
magic of Shakespeare’s lines, might so easily 
become bathos. Milko Sparemblek brings 


the necessary bravura to the part of 
Mercutio, but the company, on the whole, 
lacks spirit and attack to compensate for 
shortcomings in technique. The sets by 
Gedrinsky are effective, particularly the 
Veronese buildings silhouetted darkly 
against a twilight sky, and Prokofiev's 
score is delightfully expressive of the lights 
and shades of his theme. 


ERO THE JOKER 


The third programme of the Yugoslav 
Opera and Ballet Company was the opera 
Evo the Joker. This work, composed 20 
years ago by Jakov Gotovac, who conducted 
on this occasion, is based on a Yugoslav 
folk story, and the simple and vigorous 
humours of the piece seemed to suit the 
company very well. Josip Gostic as Ero 
has a good, if unvaried voice, the chorus 
sang with feeling, and the evening was 
enlivened by the appearance of a real horse 
on the stage. 


New Films 


The Colditz Story 

The writer of the novel The Colditz Story 
(P. R. Reid) really was ‘ escape officer ’ and 
this story is true and every incident is 
factual. Colditz, an historic castle in 
Saxony, was set apart as a prison camp to 
house Allied officers who had escaped from 
other camps and been recaptured. . This is 
an excellent film, tense, dramatic and very 
humorous. The excellent cast is headed by 
John Mills and Eric Portman. 


Simba 

_ A young man arrives in Kenya full of 
hope and ambition, to find the brother 
with whom he was to share a farm has been 
brutally murdered by Mau Mau. This film 
brings out the life of tension that all who 
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Statement Issued by the 
Medical Staff of Princess Louise 
(Kensington) Hospital for 
Children 


The members of the medical staff of 
Princess Louise (Kensington) Hospital for 
Children have considered the third report of 
the co-ordination committee of the St. 
Mary’s Hospital Group, which advocated 
closure of Princess Louise Hospital as a 
children’s hospital, and they are opposed 
to it. 

The medical staff recognize the respon- 
sibility of the Princess Louise Hospital to 
the needs of the locality in which it is 
situated, and its allegiance to the Royal 
Borough of Kensington, which it has had 
the privilege of serving for 115 years, firstly 
as the Kensington Dispensary and Children’s 
Hospital, and latterly by Royal foundation 
as the Princess Louise (Kensington) Hospital 
for Children, and it will be their earnest 
endeavour to uphold the traditions of the 
hospital, and continue to serve the needs of 
the children of the neighbourhood. 

A report to this effect with comments and 
recommendations has been sent to the board 
of governors of St. Mary’s Hospital. A final 
decision has yet to be made by the board of 
governors on the recommendations con- 
tained in the third report. 

(See also page 128) 


live in that country share, and the high 
hopes of many that one day white and 
coloured may live side by side in peace. 
It is beautifully acted by a long cast 
headed by Dirk Bogarde, Donald Sinden, 
Virginia McKenna, Basil Sydney and Marie 
Ney, with an outstanding performance by 
Earl Cameron as the native doctor. 


To Paris with Love 

Widowed father and undergraduate son 
decide to show each other Paris in the 
spring. Then they become entangled almost 
at once with two attractive women. The 
difficulty is, however, that the wrong age 
groups get together. Delightfully acted by 
Alec Guinness, Odile Versois, Vernon Gray, 
Jacques Francois and Elina Labourdette. 


Barnet General Hospital.—The annual 
prize day will be held on February 18 at 
3.30 p.m. and an invitation to attend is 
‘extended to all past trainees. R.S.V.P. to 
matron. 

National Association of State Enrolled 
Assistant Nurses, Mansfield Branch.—The 
annual general meeting will be held at the 
Victoria Hospital, Mansfield, on February 8 
at 7.30 p.m. 

The Royal Sanitary Institute—London 
meeting. Symposium on The Hygiene and 
Welfare Aspects of Waterway Transport, at 
the Institute, 90, Buckingham Palace Road, 
on Wednesday, February 9, at 2.30 p.m. 
Norwich meeting. Papers on The Main 
Drainage of Norwich and Kitchen Waste— 
the Need fora Further Review, will be given 
in the City Hall on Friday, February 11, at 
10 a.m. Afternoon: visits to sewage farm, 
refuse tip, and pig food processing plant. 

Royal Society of Arts——A paper on 
Welfare in a Large Family Firm will be 
read by the Hon. H. A. Cozens-Hardy, J.P., 
D.L., at the Royal Society of Arts, John 
Adam Street, London, W.C.2, on Wednes- 
day, February 16, at 2.30 p.m. Applications 
for tickets should be addressed to the 
secretary. 
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*““A marvellous pick-me-up . 
and reviver” 

says Sister C— writing 
about Ribena 


This letter from Sister C—, of Fleetwood, is an 
indication of the increasing nursing and medical 
confidence in Ribena. 

Ribena contains pure Blackcurrant Juice, one of the 
richest sources of natural Vitamin C, together with 
natural glucose and fruit sugar, and sweetened with 
cane sugar. 

For patients who are ‘run down,’ for invalids and 
elderly people, as well as children and Mothers 
(nursing and expectant), Ribena is_ particularly 
beneficial. 


Free sample with pleasure 


We shall be delighted to send you on request a free 
sample bottle of Ribena and a copy of “ Blackcurrant 
Juice in Modern Therapy.” Write to H. W. Carter 
& Co. Limited (Dept. K/9), The Royal Forest 
Factory, Coleford, Glos. 


*Name and address not published in 
deference to professional etiquette. 


The Blackcu 


Obtainable from all Chemists. Ribena is made by 
Carters of Coleford. It is concentrated and should 
be diluted to taste. 


% 
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Princess Louise Hospital 


Following the general release to the press 
ef suggestions to close the Princess Louise 
(Kensington) Hospital for Children, to make 
room for adult beds, I feel that your readers 
may be appalled to know how seriously this 
threatens the training school for sick 
children’s nurses recommended only two- 
and-a-half years ago as a combined scheme 
with Paddington Green Children’s Hospital. 
These recommendations are made in an 
endeavour to solve the problem of the dis- 
proportionate balance of beds for the teach- 
ing of medical students only; but surely the 
nursing of sick children in special hospitals 
and the training of nurses in the care of sick 
children is of equal or of even greater 
importance. 

First as the Kensington Dispensary and 
Children's Hospital and latterly by Royal 
foundation as The Princess Louise Kensing- 
ton Hospital for Children, the hospital has 
had the honour to serve the Royal Borough 
of Kensington for 115 years. With the 
borough’s present population of 96,484 and 
56,491 in the neighbouring borough of 
Hammersmith there is still a need in the 
district for a children’s hospital and sick 
children everywhere should have the care 
and attention of nurses trained to under- 
stand them, and not be nursed in adult 
hospitals, 

Comparison has been made between adult 
and children’s waiting lists but in the main, 
children’s illnesses are of an acute nature 
and therefore figures are misleading. Surely 
the needs of the child population in the 
district and the care of the sick child by 
specially trained nurses should have as much 
consideration as the training of medical 
students. 

J. Howarp, S.R.N., R.S.C.N. 


Christmas Festivities Prize 


Thank you very much for the cheque for 
£15 which I received on behalf of the Ward 
Amenities Fund of Ward 6, Booth Hall 
Children’s Hospital, Manchester, and for 
judging our efforts so highly. 

I am hoping to buy an electric record 
player for the children. Our _ present 
gramophone is so old that any record 
sounds like the 1920’s but, even so, the 
children enjoy playing their own ‘ children’s 
choice.’ 

Miss D. Biddle, matron, who has given us 
every encouragement during the prepara- 
tions, has very kindly agreed to supervise the 
purchasing. 

SHEILA A. RILEY, 
Ward Sister. 


Our First 50 Years 


I became a reader of the Nursing Times 
in 1905. Iteis in every respect a much more 
colourful journal today, and the achieve- 


ments of the nursing world nothing short of. 


astonishing. 

I entered an institution in the year 1901. 
In 1905 I received my Mental Certificate, 
and some years later I qualified in general 
nursing. 

I celebrated my golden jubilee nursing in 
a home for the aged and infirm, and retired 
in 1954 at the age of 73 years. 

It would prove a fitting gesture were a 
‘ Golden Jubilee Book ’ to be arranged, with 
the names of all College members who have 


sympathy. 


given 50 vears’ service to nursing humanity, 
also letting us get together for a double 
celebration at the Dorchester Hotel in May 
1955. 

M 


College Member 58124. 


Gratitude and Appreciation 


May I express my gratitude to all the 
past and present members of the nursing 
staff of the Manchester Royal Infirmary 
who contributed so generously to the cheque 
and the beautiful wireless set, which were 
presented to me on my retirement from 
my post as matron at the Infirmary. I 
feel very touched by this expression of 
affection by all the nurses with whom I 
have had the privilege of working over the 
last 25 years. 

Lucy G. Durr GRANT. 


The Late Dr. W. McIntosh 


It is with sorrow that all who have been 
connected with St. James’s Hospital, Leeds, 
will learn of the great loss the hospital has 
sustained by the death of Dr. W. McIntosh, 
administrative medical officer, Leeds (A) 
Group Hospital Management Committee, 
which occurred after a short illness, at the 
early age of 54 years. To Dr. McIntosh’s 
widow and family we extend our deepest 


Mary F. Dovuctas, Matron. 


West London Hospital, 
Hammersmith, W.6 


Miss Margaret E. Wilmot, M.B.E., is 
retiring after 30 years’ service at the West 
London Hospital. <A presentation is being 
made to her. Miss Wilmot is hon. treasurer 
of The West London Hospital Nurses’ 
League. Past members of the nursing staff 
and members of the Nurses’ League are 
invited to contribuce towards the presenta- 
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tion if they so wish. Donations should be 
sent to Miss M. F. Marson, matron. 


FORWARDED COPIES 


Will the reader who forwards her copies 
to Miss H. Macpherson at 242, Randolph 
Avenue, W.9, please get in touch with the 
editor of the Nursing Times as the copies 
are being returned to the Nwurstug Times 
undelivered. 


APPOINTMENTS 


Albright and Wilson Ltd., Oldbury, 
Birmingham 

Miss KATHLEEN A. BARFIELD, R.S.C.N., 
S.R.N., Part I Midwifery Cert., Industria} 
Nursing Cert. (Birmingham Accident Hos- 
pital), takes up her appointment as sister- 
in-charge on February 1. After training at 
Birmingham Children’s Hospital, Miss 
Barfield took her general training at St. 
Thomas’ Hospital; she held the post of 
theatre sister-in-charge at Birmingham 
Children’s Hospital and was surgical ward 
sister at Westminster Children’s Hospital, 
also matron of a private nursing home in 
Hampstead. Her first post in industry was 
as sister at the Slough Industrial Health 
Service, after which she became group 
nursing sister in the Midlands Division, 
British Electricity Authority. 


Mars Ltd., Slough, Bucks. 

Miss BRENDA M. SLANEY, S.R.N., Indus- 
trial Nursing Cert. (Royal College of Nurs- 
ing), Orthopaedic Nursing Cert., Diploma 
in Nursing, University of London, took up 
her duties as sister-in-charge on January 3. 
After training at the Royal National Ortho- 
paedic Hospital, Miss Slaney took her 
general training at University College 
Hospital, where she was later a staff nurse. 
She entered industry as _ sister-in-charge, 
British American Optical Co. Ltd., and 
subsequently became deputy charge sister 
at Associated Newspapers, Ltd. She com- 
pleted her studies for the Diploma in 
Nursing last year, being among the first 
to offer industrial nursing for this exam- 
ination. Miss Slaney is at present hon. 
secretary of the Watford Branch of the 
Royal College of Nursing. 


Dr. Harold Waller, F.R.C.O.G. 


R. Harold Waller who died on January 

15, will be remembered with respect, 
gratitude and affection for many years to 
come. A clinic sister at the British Hospital 
for Mothers and Babies, Woolwich writes: 
“I first met Dr. Waller when I was a pupil 
midwife at the British Hospital for Mothers 
and Babies in 1936, when he was our con- 
sultant paediatrician, and at that time I 
little realized what immensely important 
work he had done, was doing, and had still 
to do. No one of us could fail to be struck 
by his courtesy to all the nursing staff, and 
his patience with and sympathetic under- 
standing of the mothers, their difficulties in 
breast feeding and the management of their 
babies. Nothing was ever too much trouble 
for him if the patient needed him. 

Those were the early days of manual 
expression of breast milk as opposed to the 
use of the breast pump, and he took the 
greatest interest in our individual skills, and 
in how we taught the mothers to do it 
themselves. 

When I returned to the hospital after 
the war, Miss Cynthia Grose had been 
appointed consultant paediatric and lacta- 
tion sister and together they had done 
intensive work and published figures to 


prove that antenatal care of the breasts, 
and the correcting of difficult nipples by the 
wearing of glass shells, could reduce the 
incidence of breast abscesses, and make 
breast feeding pain-free and _ therefore 
happy. 

By that time his work was becoming 
universally recognized and appreciated, and 
midwives, health visitors and doctors came 
from far and wide to attend his clinics and 
ward rounds. Our patients gladly came and 
showed these many visitors how they had 
been taught, and these demonstrations 
proved in a most convincing way how 
practical were his methods and how 
enthusiastically the patients co-operated. 

Dr. Waller retired from our staff in 1951, 
but in no way from our midst. As a friend 
he took a lively interest in all our hobbies, 
such as gardening, bird-watching, tennis or 
chess. Only, those who have worked with 
hirn know what a privilege and a joy it was. 

The willing and ready response to our 
appeal for money to build accommodation 
to re-admit mothers with breast feeding 
difficulties is evidence of the love and 
appreciation of his friends and patients. 
This unit will be a fitting and lasting 
memorial to him.—D.G.”’ 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the Blackpool 
Branch.—There will be an open meeting at 
Glenroyd Maternity Hospital on Wednesday, 
February 9, at 7.30 p.m. Speaker: Miss 3 
Mooncroft, assistant superintendent of 
district nurses (talk illustrated by a film). 

Public Health Section within the Harro- 
gate and District Branch.—The annual 
general meeting will be held at 24, Chelms- 
ford Road, Harrogate, on Friday, March II, 
at 7.30 p.m., followed by a talk by Miss Tagg 
on her recent visit to Australia. 


PUBLIC HEALTH SECTIONS 
WITHIN THE LONDON AREA 


Many public health nurses will have 
been interested in the Ministry of 
Health Circular 27/54 on The Health 
of Children and the Prevention of Break- 
up of Families (see last week’s issue). 
A meeting to discuss this subject will be 
held on Wednesday, February 9, at 7.30 
p.m. at Miss P. J. Cunningham's flat 
at 29, Millbank, S.W.1 (top bell but 
one). Please let Miss Cunningham 
know by postcard if you think you 

will be present. 


Public Health Section within the Liverpool 
Branch.—The annual meeting will be held 
at Carnegie Welfare Centre on Monday, 
February 21, at 6 p.m. 

Public Health Section within the North 
Eastern Metropolitan Branch.—A general 
meeting will be held at Plaistow Fever 
Hospital, Samson Street, E.13, on Monday, 
February 21, at 6.30 p.m. Travel: Upton Park 
(District Line), then buses 40 or 685; or 
— then buses 23 or 15, trolleys 665, 


Ward and Departmental 


Sisters Section 


Ward and Departmental Sisters Section 
within the Cambridge Branch.—A lecture on 
New Drugs will be given by Mr. Hopkins, 
chief pharmacist, Addenbrooke’s Hospital, 
in the lecture room of the Radiotherapy 
Department on Wednesday, February 9, at 
6.15 p.m. All local Branch members and 
student nurses are invited. 


Occupational Health Section 


Birmingham Group.—The monthly meet- 
ing will be held in Bethany House, Lench 
Street, on Wednesday, February 9, at 6.40 
pm. Dr. J. G. S. Crabbe will talk on An 
Aid to Earlier Diagnosis of Cancer by means 
of Exfoliative Cytology. 


Glasgow Group. — A visit has been 
arranged to Singers Factory, Clydebank, on 
Wednesday, February 16, at 7 p.m. prompt. 
Train 6.30 p.m. from Queen Street Station; 
or Parkhall or Duntocher bus pass factory 
gate. 


North Eastern Metropolitan Group.—The 
next meeting will be held at British Rail- 
ways, Stratford, on Tuesday, February 8 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


SALARY PROPOSALS 


The Royal College of Nursing has 
put forward proposals for the salaries 
and conditions of service of State- 
registered nurses employed in medical 
departments of establishments of the 
United Kingdom Atomic Energy 
Authority. 


at 6.15 p.m. Tvavel: Underground to 
Stratford Station, walk to platform 11 
(Steam Section), the manager’s office is on 
the ground floor. 


Branch Notices 


Ayrshire Branch.—The annual dinner will 
be held at Parkstone Hotel, Prestwick, on 
Wednesday, February 16. Miss Abercromby 
will receive the members at 7 p.m. A short 
musical recital of gramophone records will 
follow. Miss M. Lamb, Education Officer, 
Royal College of Nursing (Scotland), is to 
be the guest speaker. R.S.V.P., enclosing 
postal order or cheque for I5s. to A. I. C. 
Bone, secretary, Ayrshire Branch, Seafield 
Sick Children’s Hospital, Ayr. 

Bristol Branch.—The annual _ general 
meeting will be held in the Board Room of 
the Infirmary Branch of the Bristol Royal 
Hospitals on Saturday, February 12, at 3 p.m. 

Chelmsford and District Branch.—The 
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annual general meeting will be held at 
Chelmsford and Essex Hospital on Saturday, 
February 12, at 2.30 p.m. Mr. David Smith 
will speak on Aspects of Humour. 

Isle of Wight Branch.—The annual dinner 
will be held at the Regency Restaurant, 
Newport, on Friday, February 18, at 7 p.m. 
Members wishing to attend should apply to 
the secretary as soon as possible. The 
January meeting was held at St. Mary’s 
Hospital, Newport, by kind invitation of 
Miss S. E. White, A.R.R.C. matron. 

Liverpool Branch.—lIn the lecture theatre. 
of the Royal Infirmary on Monday, Feb- 
ruary 21, at 7 p.m., Rowland P. Osborne, 
Esq., F.R.C.S., consultant plastic surgeon 
Liverpool Regional Hospital Board, United 
Liverpool Hospitals, Welsh Regional Hos- 
pital Board, will lecture on Some Aspects of 
Plastic Surgery (illustrated). 

Manchester Branch.—The annual general 
meeting will be held at the Royal Man- 
chester Children’s Hospital, Pendlebury, on 
Saturday, February 19, at 3 p.m. 

Stockton on Tees Branch.—The annual 
general meeting will be held at the Stockton 
and Thornaby Hospital on Tuesday, Febru- 
ary 15, when the delegate will give the 
report of the January Branches — 
Committee meeting. 


Administrators Group within the South 
Western Metropolitan Branch.—A meeting 
will be held at British Electricity Authority’s 
headquarters, Winsley Street, Oxford Circus, 
W.1 (entrance at the side of Waring and 
Gillow), on February 16, at 6.15 p.m. 

(continued on next page) 


College Council Election 


NOMINATED 


ENGLISH AND WELSH SECTION 


Division (a). Four Vacancies. Nurses 
Resident anywhere in England and Wales. 


Dixon, Nancy M., Deputy to General Super- 
intendent, Queen’s Institute of District 
Nursing. 

Downton, Helen M.; Matron, University 
College Hospital, London, W.C.1. 
DuFF GRANT, Lucy G., R.R.C., Retired 

Matron. 

FawkeEs, Barbara N., Principal Sister 
Tutor, The Middlesex Hospital, London. 

Margaret W., Administrative 
Sister, Cardiff Isolation Hospital, 
Cardiff. 

Howarp, Clare A., 
Seamen’s Hospital, London. 

RICHARDS, Norah K., Health Visitor Tutor. 

SABIN, Kathleen M., Matron, Royal Hos- 
pital for Sick Children, Myrtle Street, 
Liverpool. 


tron, Dreadnought 


One Vacancy. Nurses Resident 
in Wales 


Lewis, Gwenith M., Theatre Sister, Cardiff: 
HUuGHEsS, Mary, (Retired) N. Wales. 


Division (b). 


Division (c). One Vacancy. Nurses Resident 
in Northern Area of England 


BrrcH, Nancie M., Matron, Clatterbridge 
Hospital, Bebington, Cheshire. 

CARTER, Jemima C., Matron, City Maternity 
Hospital, Carlisle. 

COPELAND, Olivia E., Matron, St. Luke’s 
Hospital, Bradford. 

GouLp, Phoebe C. L., Superintendent 
Health Visitor, Lancashire C.C. 


LIVESEY, Nellie, Matron, Preston and 
Queen Victoria Royal Infirmary, 
Preston. 


CANDIDATES 


SHAw, Fanny E., Matron, General Hospital, 
Newcastle upon Tyne. 

STEPHENSON, Elsie, Chief Nursing Officer, 
Newcastle upon Tyne. 

VicGor, Emily, Matron, Royal Southern 
Hospital, Liverpool. 


Division (d). One Vacancy. Nurses Resident 
in Midland Area of England 
BELL, Clara F. S., Matron, Leicester Royal 
Infirmary. 
Pettitt, Lillian, Matron, The Women’s 
Hospital, Derby. 


Division (e). One Vacancy. Nurses Resident 
in Southern Area of England 
CUNNINGHAM, P. Jean, Editor of Medical 

and Nursing Books. 
GouLD,“Marion E., Retired Principal Sister 
Tutor. 
SCOTTISH SECTION 
Two Vacancies 
Apamson, Estelle I. O., Matron, Western 
General Hospital, Edinburgh. 
BEATTIE, Isabella T., Assistant Supervisor 
of Health Visitors, Edinburgh. 
Hurry, Jane R., County Nursing Officer, 
Fife. 
PRENTICE, Winifred E., Principal Sister 


Tutor, Stracathro Hospital, Brechin, 
Angus. 
RENTON, Ida B. H., Matron, Victoria 


Infirmary, Glasgow. 


NORTHERN IRELAND SECTION 
Two Vacancies 


BairD, Mary F. J., Chief Superintendent 
Nursing Officer, Belfast. 
Royal 


ELuiott, Florence E., Matron, 
Vistoria Hospital, Belfast. 
(Two valid nominations only received.) 
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